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1. PURPCSE AND SCOPE. To prescribe policies, standards, and
procedures to establish, maintain, evaluate, and inprove Bureau
internal systens of control; to prescribe policies, procedures,
and responsibilities for managenent of the accreditation process,
and participation in American Correctional Association (ACA)
sponsored activities; and to ensure the Bureau responds in a
tinely, accurate, and concise manner to all inquiries, surveys,
requests, and audits fromexternal audit authorities, and that
findings and recommendations fromexternal audits are effectively
reviewed and constructively applied.

These provisions apply to all Bureau organi zati onal conponents
and installations, including divisions, regions, institutions,
community corrections offices, and oversight function of private
contract facilities.

In accordance with 31 U . S.C. 8§ 3512(b) (1), Executive Agency
Accounting Systenms, and OVMB G rcular A-123, Internal Control
Systens, each Federal Governnent agency is required to establish
a continuous process for evaluating and inproving its internal
control systens.

Each DQJ agency head nust annually submt an assurance statenent
to the Attorney General certifying that the agency is:

I operating effectively, efficiently, and in conpliance with
appl i cabl e regul ati ons; and

I that existing systens of internal control adequately protect
t he agency's resources against fraud, waste, abuse, and
m smanagenent .

The assurance statenent nust also identify any systemm de control
weaknesses, and actions taken or planned to correct the
weaknesses in an appropriate and tinely manner.
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For the agency head to nmake this certification, there nmust be a
systemati c approach to assessing operations and prograns at al
organi zational levels. This is achieved through a managenent
control programthat includes a systemfor assessing risks and
testing the adequacy of internal controls for all program and
adm ni strative areas. This Program Statenment (PS) outlines the
requi renents and responsibilities for inplenmenting an effective
managenent control program

It al so establishes, for all |evels of the Bureau, a system of
assurance that, taken as a whole, permts the Director to submt
the required annual certification to the Attorney General.

The Bureau enhances the effective managenent of its institutions
t hrough the Conm ssion on Accreditation for Corrections (CAC
accreditation based on standards approved jointly by the ACA and
t he CAC.

Many external audit authorities have an ongoing interest in
Bureau prograns and operations for regulatory oversight, as well
as inquiries reflecting the public's interests. Such external
eval uations can be useful to validate the Bureau's own interna
system of checks and bal ances, particularly operational and
programrevi ews.

A revi sed Managenent Control and Program Revi ew Techni ca

Ref erence Manual is also being issued to supplenent this PS. It
contains all relevant sanples for report preparation. The union
may request any docunents related to this policy and such
requests will be considered under 5 USC 7114.

2. SUWARY OF CHANGES. The followi ng are highlights of this
revi sed Program Statenent:

a. A Table of Contents has been added.

b. Language and criteria for CAC and ACA sponsored activities
has been i ncl uded.

c. Language and criteria for Liaison with External Audit
Aut horities has been included.

d. In Chapter 2, the process of conducting regional office
program revi ews has been revi sed.

e. In Chapter 2, the institution followup reviewtinme frane
has been changed to 120 - 150 cal endar days.



PS 1210. 23
8/ 21/ 2002
Page 3

f. In Chapter 2, new | anguage concerning the programrevi ew
final report to note those deficiencies that need a separate,
specific response fromthe Chief Executive Oficer (CEO.

g. In Chapter 2, including the Data Sheet information in the
programreview final reports is elimnated, and that information
in the Background Information section of the reports is included.

h. In Chapter 2, the departnent head is included in the pre-
assessnent phone contacts.

i. In Chapter 2, the criteria for programreview ratings is
further defined.

J]. In Chapter 3, the Community Corrections Regional
Adm nistrator (CCRA) is designated as the review authority for
operational reviews.

k. In Chapter 3, the working papers and associ at ed
correspondence for Community Corrections Managenent (CCM
operational reviews nust be nmaintained in the CCM office where
t he operational review takes pl ace.

. In Chapter 3, verbiage for operational review cycles for
deficient and '"at risk' programreviews is added.

m The entire PSis revised to include electronic subm ssion
of correspondence to/fromthe review sites.

n. Chapter 4 is added to include the Managenent Assessnent
process.

0. Chapter 5 is added to include Correctional Standards and
Accreditation policy.

p. Chapter 6 is added to include Liaison Wth External Audit
Aut horities policy.

g. A Definitions of Ternms summary is included as Attachnent A

r. The retention period for programreview reports is reduced
fromeight years to five years.

3. PROGRAM OBJECTI VES. The expected results of this program
ar e:

a. Prograns wll conmply with applicable | aws, regul ations,
policies, and procedures. This includes conpliance with the
Master Agreenent and 5 USC 71 (Labor Managenent Statute).

b. Recommended solutions to problenms will be provided to
pr ogram managers.
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c. Weaknesses in financial or admnistrative controls will be
identified and corrected.

d. Assessnents will be nmade as to how well prograns are
achi eving desired results.

e. Efficient managenment practices wll be pronoted.

f. Program performance will be reported accurately in
managenent and statistical reports.

g. The quality of prograns will be inproved.

h. Fraud, waste, abuse, m smanagenent, and illegal acts wll
be prevented, detected, and reported.

i. Noteworthy acconplishnents of prograns will be identified
and their recognition and replication pronoted (internal bench
mar ki ng) .

J. Useful performance indicators will be established to
nmonitor vital prograns and operations.

k. Each facility will be accredited through ACA within 24
nmont hs of activation.

|. Each previously accredited facility seeking reaccreditation
Wl be re-accredited through the I RP process.

m Participation of enployees throughout the Bureau in ACA
sponsored activities will be equitable.

n. Al proposed CAC Standards will be centrally reviewed for
consi stency and i npact on Bureau operations.

0. The Bureau will respond in a tinely, accurate, and concise
manner to all audits, inquiries, surveys, and requests from audit
sources external to the Bureau. All responses will be centrally
coordi nated and routed through the Program Anal ysis Section (PAS)
prior to subm ssion to the external audit authority.

p. Al staff interviewed or otherw se contacted by an external
audit authority will respond with honesty, credibility,
integrity, and within the scope of their know edge and
responsibilities.

g. Formal responses to draft or final reports from external
audit authorities will be signed by the Director. The PAS is
responsi bl e for the coordination and subm ssion of these
responses.
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r. The Bureau will use the results of external audits in a
tinmely manner to | earn, develop, and inprove its prograns and
oper ati ons.

4. DI RECTI VES AFFECTED

a. Directives Rescinded

PS 1210. 20 Managenment Control and Program Revi ew
(11/ 24/ 99)

PS 1210. 19 Li ai son with External Audit Authorities
(8/28/98)

PS 1290. 04 Correctional Standards and Accreditation
(4/ 26/ 00)

b. Directives Referenced

PS 1351. 04 Rel ease of Information (12/5/96)
PS 4220. 05 Desi gn and Construction Procedures (2/15/00)

TRM 1202. 02 Managenment Control and Program Revi ew
(11/ 24/ 99)

DA Order 2860.3A Inplenentation of the Federal Managers
Financial Integrity Act (P.L. 97-255),
1986

DQJ Order 2900.5A Responsibilities for the Detection of
Waste, Fraud, and Error in Departnent of
Justice Prograns, 1986

DA Order 2900.6a Audit Follow Up and Resol ution Policy,

1989

OB Circular A-76 Per f ormance of Commercial Activities
1983

OMB Circular A-123 Managenent Accountability and Control
6/ 21/ 95

GAO, Governnent Auditing Standards, 1994
GAO, Standards for Internal Controls in the Federa
Gover nnent, 1983

Executive Order 12805, 57 Federal Register 20627 (1992)
"Integrity and Efficiency in Federal Prograns”
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5. STANDARDS REFERENCED

a. Anerican Correctional Association 3rd Edition Standards for
Adult Correctional Institutions: 3-4003, 3-4012, 3-4018, 3-4019,
3-4036, and 3-4104

b. American Correctional Association 3rd Edition Standards for
Adult Local Detention Facilities: 3-ALDF-1A-03, 3-ALDF-1A-17
3- ALDF- 1A-18, and 3- ALDF-1B-09

c. Anerican Correctional Association 2nd Edition Standards for
Adm ni stration of Correctional Agencies: 2-CO 1A-06, 2-CO 1A-07,
2-CO 1A-08, 2-CO1A-09, 2-CO 1A-20, 2-CO1A-21, 2-CO 1A-22, and
2- CO- 1A- 23, 2-CO 1B-07
6. REQUI REMENTS. Programreview is an essential managenent
control tool because it provides tinely and essential information
on program performance.

a. Managenent Controls. The Bureau will maintain a system of
managenent controls that enabl es nmanagers to:

(1) Assess program performance regul arly.
(2) Determne the degree of risk.
(3) Test the adequacy of internal controls.

(4) Adjust operations to conformwth requirenents and
achi eve desired results.

b. Program Review. The Bureau subjects each of its prograns
to a thorough exam nation by organi zationally independent,
trained Bureau reviewers who are specialists in the program area
bei ng revi ened.

c. Standards for Program Review. The GAO has issued standards
for all government audits, which are referred to as "generally
accepted governnment auditing standards."” These standards cover
the foll ow ng areas:

(1) Auditor qualifications.
(2) Auditor independence.
(3) Due professional care or audit quality, including sound

pr of essi onal judgnment and standards relating to
exam nation, evaluation, and reporting.
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(4) Quality control, including internal and external
revi ews.

The Bureau will strive for close adherence to the Standards for
Audit of Governnent Organizations, Prograns, Activities, and
Functions. To ensure conpliance, the Bureau has devel oped a

qual ity assurance programthat provides for continuous eval uation
of the programreview process. Results are used to prepare the
Annual Assurance Report to the Attorney Ceneral.

Thi s provi des assurance of consistent and effective
i npl enentation of the Federal Managers' Financial Integrity Act
(FMFIA) and OMB Circular A-123, Internal Control Systens.

Bureau reviewers are required to assign an overall program
performance rating based upon the reviews results. This assists
the Executive Staff in making individual and systemm de resource
needs determ nati ons.

7. MANAGEMENT CONTROL SYSTEM  The basic conponents of
managenent control are: assessing, planning, testing,

nmoni toring, analyzing, and correcting. A brief overview of these
conponents follows, including the "system of assurance"

requi renents incorporated into each | evel of the organization and
at each stage of the process.

a. Assessing. For a system of nanagenent control to be
effective, an in-depth and realistic assessnent of all prograns
is required to determ ne the degree of "risk"™ or the need for
i nprovenent and to plan a programrevi ew systemfor each specific
programor functional area. This is acconplished through a
managenent assessnment (described in Chapters 1 and 4), whereby
program rmanager s exam ne each inportant process or activity cycle
of the programfromstart to finish

b. Planning. Periodic managenent assessnents provide a forum
i n which program managers view their program s strengths and
weaknesses. Areas of weakness are discussed, and action plans
are devel oped to inplenent good internal controls and ensure
i nprovenent. Assistant and regional directors certify through
t heir annual assurance letter to the Director that exam nation of
t hose processes considered nost at risk is included in the
program revi ew gui delines (PRG) and strategic plans have been
devel oped to bring about needed i nprovenent.

c. Testing/Program Review. Normally, Bureau reviewers conduct
reviews, studies, etc., based on the annual programreview
schedul e and within the scope of PRGs. However, if the reviewis
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in response to a specific event or special enphasis issue, it my
require devel opi ng new programrevi ew obj ectives and
instructions. |In any event, all programreviews nust conformto
"generally accepted governnent auditing standards"” and this PS
provi si ons.

The reviewer-in-charge (RIC) for the programreview certifies
that, within the scope of the review and except for deficiencies
cited, there is reasonabl e assurance that progranms conply with
applicabl e regul ations and policies, and internal control systens
are effective (detail ed procedures for conducting a program
review are covered in Chapter 2).

d. Monitoring. Programnonitoring is an extension of the
Test i ng/ Program Revi ew conponent. Mbnitoring on a continuous or
periodic basis (weekly, quarterly, etc.) allows staff to:

P correct problens before they get out of hand,

P track strategi c goal acconplishnents,

P communi cate to other Bureau staff,

P foll owup on actions called for in past program
revi ews, and

P prepare for upcom ng reviews.

Bureau staff at each | evel of the organization (institution,
regional office, Central Ofice, etc.) establish ways of
monitoring the well-being of their respective prograns and, in
particular, the prograns' vital functions. Managenent indicators
that are linked to programrevi ew objectives hel p the manager
define information sources and criteria used for this nonitoring.

e. Analyzing Program Review Findings. At |east annually,
program managers anal yze the results of all reviews, special
studies, trend data, and nmanagenent indicators. Based on this
anal ysis, the PRGs nay be updated and reissued.

Addi tionally, each regional and assistant director prepares a
certification letter to the Director stating that control systens
for those progranms, functional areas, or installations under his
or her jurisdiction are operating effectively, except as noted.
Wardens make a simlar certification to their respective regional
directors. The Director, in turn, provides such assurance to the
Attorney Ceneral no |later than Cctober 31 each year.

f. Correcting. The essence of managenment control is the
action that adjusts operations to conformw th requirenents.
Prior to a programreview s closure, the CEO nust give assurance
that internal control systens are in place to prevent recurrence
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of the problens. Such assurance can be obtai ned through various
reviews and nonitoring systens (see Chapter 2 for details).

In addition, the appropriate program managers nust track
actions to correct systemm de problens to ensure schedul ed
corrective action is being taken, and action is appropriate to
i nprove the situation. Corrective actions may include:

(1) Devel opnent of new or nodified PRGs.
(2) Plans for special studies or reviews.
(3) Inprovenent in training prograns.

(4) Changes in policy.

(5 Monitoring the acconplishnment of strategic action
pl ans, etc.

g. Strategic Managenent Cycle. A "holistic" approach has been
incorporated into the Bureau's system of managenent, wherein
information fromthe foll ow ng sources is used:

(1) Managenent assessnents.
(2) Operational reviews.
(3) Programreviews.

(4) Social clinmte surveys.

(5 Institution character profiles.

(6) Oher information sources (GAO O G new | egislative
regul ations, etc.).

(7) Information analysis and synthesis (Program Sunmmary
Reports, etc.).

(8) Policy devel opnent.
(9) Formnulation of strategic plans and goal s.

Al of these areas are interdependent and collectively form
what is known as a "strategi c managenent cycle.” It is intended
that strategic planning be a continuous process, and that the use
of review findings, managenent indicators, and strategic planning
obj ectives/action steps be closely interrel ated.

By identifying issues through the programrevi ew process,
strategic issues are devel oped to ensure that |long-term
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corrective action is fully inplenented. Furthernore, analyzing a
program revi ew assists program adm ni strators to devel op PRGs
whi ch ensure high-quality eval uations.

8. RESPONSIBILITIES. The followng is an outline of the
responsibilities involved in the managenent control and program
review system It is understood that all staff are responsible
for conpliance with the Master Agreenment (or Central Ofice
Agreenent) and 5 USC 71. Specific internal control reporting
requi renents are described in Chapter 1 of this PS.

a. Director. The Director submts an assurance statenent to
the Attorney Ceneral at the end of each fiscal year certifying
that prograns are operating effectively and in accordance with
applicable law, and that systens of internal control are adequate
to protect resources. Material weaknesses and significant
concerns in the Bureau's systens of controls will be identified
in the Managenent Control Plan, including a plan for correction.

The Director approves/signs the responses to final external
audit reports.

b. Assistant Directors. The assistant directors wll:

(1) Determine the need for special reviews or studies in
program areas and ensure necessary revi ews are
conduct ed accordingly.

(2) Ensure the results of programrevi ews, nmanagenent
i ndi cators, managenent assessnents, and other reviews
and studi es throughout the year are analyzed to
determ ne whether there is a pattern of nonconpliance
or lack of controls in division prograns.

(3) Ensure appropriate strategic plans are devel oped to
address and correct weaknesses.

(4) Update and reissue PRGs with the Program Revi ew
D vision (PRD) senior deputy assistant director (SDAD)
for division prograns based on the anal ysis nentioned
above, to include the program area' s nmanagenent
i ndi cators for programrevi ew objectives.
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(5) Prepare a certification letter to the Director
annual ly, attesting to the adequacy of internal
controls in division prograns and sunmari zi ng maj or
systemm de concerns or weaknesses needi ng corrective
action.

(6) Ensure policies and procedures issued from al
di vi sions' progranms include reference and | anguage
relating to applicable ACA standards.

(7) Provide expert opinion on proposed ACA standards
changes.

(8) Ensure their respective divisions are fully responsive
to requests fromexternal audit activities.

c. Senior Deputy Assistant Director, PRD. The PRD SDAD, is
t he designated internal control officer for the Bureau. OVB
directs that a senior official be given responsibility for
coordi nating the agency wde effort to conply with the Federal
Managers' Financial Integrity Act (P.L. 97-255). This official
al so ensures the agency's nethods of assessing the adequacy of
internal controls are consistent with this Act’s provisions.

The PRD SDAD, not only has oversight authority for the Bureau's
program revi ew program but al so:

(1) Serves as the review authority for all programrevi ews.

(2) Issues an annual programreview schedule for al
prograns and ensures tineliness of programreview
schedul es.

(3) Devel ops and updates programrevi ew policy.

(4) Provides program and operational review skills training
and technical assistance to reviewers.

(5 Mnitors all reviews and review naterials related to
t he conduct of programreviews, conducts on-site
eval uations of reviewers, and provi des assistance to
ensure programreviews are conducted in conpliance with
policy and auditing standards.

(6) Reviews programreview objectives and gui delines for
conpl et eness and general adherence to accepted formats
prescribed in policy.
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(7) Provides systematic anal ysis and feedback to all levels
of the agency related to programreviews.

(8) Assesses the programreview programnm s overal
ef fectiveness through a variety of indicators that
i nclude the ACA Intensive Reaccreditation Process (IRP)
and an annual operational review of PRD.

(9) Makes recommendations to the Director for inprovenents
i n Managenent Control and Program Revi ew.

(10) Provides periodic training in managenent control and
the programrevi ew process to Bureau managers.

(11) Ensures the Bureau conponents and staff cooperate with
and respond to all external audit agencies.

(12) Ensures Executive Staff are kept infornmed of al
external audit activities.

(13) Serves as the review authority for correspondence with
external audit authorities.

(14) Determ nes the affected Bureau conponent(s) upon
recei pt of external audit notifications.

d. Regional Directors. Regional directors wll:

(1) Ensure CEGCs and regional admnistrators are fully
responsive to programreview findings and institutions
cl ose programreviews in a tinely manner.

(2) Determne the need for special reviews or studies in
specific program areas and ensure necessary reviews are
conduct ed.

(3) Prepare an annual certification letter to the Director
attesting to the adequacy of internal controls in
regi onal prograns.

(4) Ensure strategic issues are devel oped for regional
strategic plans and devel op corrective actions to
address nonconpliance and | ack of controls.

(5) Ensure ACA standards are conplied wth by assigning a
regi onal ACA manager to provi de oversight.

(6) Ensure CEGCs are conpliant with their responsibilities
related to the ACA accreditation program

e. Wardens. The Wardens wl | :
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(8)

(9)
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Provide full support and cooperation to the reviewers,
i ncludi ng freedom of access to all property, records,
enpl oyees, and i nnmates.

Ensure operational reviews of each functional area in
the institution are conducted within the tinme framnes
established in Chapter 3.

Provide tinely initiation and conpl etion of appropriate
corrective action to enable the programreview s
closure within prescribed tinme franes.

Certify that adequate controls have been inplenmented or
i nproved to avoid recurrence of deficiencies (see the
Managenment Control and Program Review TRM for sanpl e)

Provi de feedback to regional admnistrators on their
respective discipline guidelines to ensure guidelines
adequately neasure both the program s perfornmance and
its vital functions.

ldentify issues to be incorporated into the
institution's strategic planning process at | east

annual l'y; and, when appropriate, establish action plans
to address operational and programreview findings.
Report quarterly on major devel opnents and/ or major
probl ens and provide the plans for solving the
identified problens.

Annual |y prepare a certification letter to the regiona
director attesting to the adequacy of institution
internal controls (see Managenent Control and Program
Revi ew TRM for sanple).

Ensure the institutions' policies, procedures, and
practices are in substantial conpliance with the
appl i cabl e ACA standards during the accreditation
peri od.

Notify the regional director and the PRD SDAD of
unannounced arrivals fromexternal audit authorities.
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f. Central/Regional Ofice Adm nistrators. Central/regiona
office admnistrators wll:

(1)

(2)

(3)

(4)

(5)

Ensure managenent assessnents are conpleted within tine
frames specified in Chapter 1 of this PS.

Moni tor trends and devel op strategic plans to address
energi ng problem areas as part of program eval uation

Ensure information from programreviews, managenent

i ndi cat ors, managenent assessnents, and other studies
are analyzed to determ ne whether there is a pattern of
nonconpl i ance or lack of controls in the prograns.

Mentor and train institution departnent heads to
conduct high quality operational review prograns and
provi de feedback on the results of those reviews.

ldentify strategic issues for Central/regiona

strategic plans and devel op corrective actions to

addr ess nonconpliance and | ack of controls as discussed
i n subsection (3).

g. Planning and Analysis Adm nistrator. The planning and
analysis admnistrator wll:

(1)

(2)
(3)

Ensure branch staff are responsive to requests fromthe
external audit activities in a tinmely manner.

Notify the PRD SDAD of external audit activities.

Assist with the determ nation of affected Bureau
conponent (s) upon receipt of notifications.

h. Program Review Branch (PRB). PRB staff and adm nistrators

(1)
(2)
(3)
(4)
(5)
(6)

Conduct programreviews for all disciplines.

Assess how wel | prograns are achieving desired results.
Coor di nat e managenent assessnents of each discipline.
Assist in identifying vital functions.

Devel op revi ew schedul e and participant |ist.

Co- aut hor revi ew gui del i nes.
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i. Program Anal ysis Section (PAS). PAS analysts wll:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

Coordi nate an analysis of reviews to determ ne trends
and patterns that are both discipline-specific and
cross-disciplinary in nature.

Assi st program adm ni strators and managers with the
devel opnent and use of nmanagenent indicators and ot her
i nformational tools.

Provi de support for the Bureau's conpetition advocate
by providing analysis of information required for
decisions related to conpetitive procurenent. The
conpetition advocate seeks to enhance deficit
reduction, avoid wasteful spending, and accrue savings
to the Bureau through various conpetitive strategies
whi ch are designed to reduce contract costs.

Organi ze the Year-End Managenent Control report for the
Director, which is forwarded to the Attorney Ceneral.

Serve as a liaison for the Bureau's contacts with
external audit agencies such as GAO and O G

Facilitate interacti on between external audit
authorities and Bureau staff.

Assist with the determ nation of affected Bureau
conponent (s) upon receipt of notifications.

Schedul e and arrange all entrance/interinfexit
conf erences.

Coordinate all Bureau responses for draft and final
reports.

Moni tor closed audits to ensure appropriate and
adequate corrective action(s) continue.

Mai ntain a permanent file of external audit reports and
rel ated correspondence.

Respond to inquiries fromstaff of any organi zati onal
conponent contacting the PAS for clarification or
assi stance wth any questions or concerns regarding
external audit activities.
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(13) Notify the PRD SDAD i medi ately of any issues
identified during the course of an audit that may
generate unusual public concern or be of interest to
t he nedi a.

]. Strategic Managenent Section (SM5). SMS evaluators wll:
(1) Coordinate the strategic planning process.
(2) Coordinate all ACA-related activities.
(a) Accreditation Managers
1. Bureau Accreditati on Managers. The Bureau
accreditation managers are assigned to the
PRD's SM5. This office is responsible for
all agencyw de accreditation activities,
including but not limted to:
a. Serving as the contracting officer's

techni cal representative for al
contracts between the Bureau and the

ACA.

b. Preparing directives regarding the ACA
and the CAC.

C. Reviewi ng all PSs and Change Notices to

ensure appropriate use of ACA standards
| anguage and ACA citations prior to
publ i cati on.

d. Reviewing all PRGs to ensure appropriate
ACA citations prior to publication.

e. Provi di ng techni cal assistance and
training in the accreditation process.

f. Coordi nating accreditation activities
for the Central Ofice.

2. Central O fice Accreditation Managers. The
Central O fice division accreditation
managers are:

a. Desi gnated by the division s assistant
di rector.
b. Responsi bl e for maintaining operational

and programreview files to docunent
conpliance with ACA standards.
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C. Responsible for facilitating Central
O fice reaccreditation.
3. Regi onal Accreditati on Managers. The

regi onal accreditation managers are the point
of contact for information regarding
accreditation within the region and provide
oversight for all accreditation activities
within the region. Regional accreditation
managers are encouraged to attend ACA
conferences and the related training both the
SM5 and ACA offer. The SMS provides funding
for participation in training and rel ated
activities.

4. Institution Level Accreditation Managers.
The Warden appoints institution accreditation
managers to coordinate accreditation natters
for the institution. The institution
accreditation manager i s encouraged to attend
SM5 and ACA offered training sessions.
Training is offered in conjunction with an
ACA conference. For those institutions
seeking initial accreditation or
reaccreditation, SM5 provides funding for

participation in training and rel ated
activities. The institution accreditation
manager :

a. Chairs the institution accreditation
commttee while preparing for initial
accredi tation.

b. Coordinates all accreditation related
activities, including nmaintaining
program and operational reviewfiles to
docunent ongoi ng conpliance with ACA
standards for reaccreditation, at the
institution.

Coordi nate Bureau responses and input to DQJ related to
requi renents under the Governnent Performance Results
Act .

Coordi nate the Bureau's descriptive i nput and conponent
performance reporting figures for subm ssion for the
DA’ s Annual Accountability Report.

Devel op and nonitor baselines for reengineering
initiatives approved by Executive Staff.
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/sl
Kat hl een Hawk Sawyer
Director
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CHAPTER 1 - DEVELOPI NG AN | NTERNAL CONTROL PROGRAM

1. I NTRODUCTION. The Federal Managers Financial Integrity Act
(P.L. 97-255), passed in 1982, mandated that all Federal agencies
devel op an internal control programto prevent waste, | o0ss,

unaut hori zed use, or msappropriation. This Act reinforces the
requi renent that individual nmanagers are responsible for the
successful operation of controls in the prograns they nmanage.

OMB Circular A-123 prescribes the policies and standards to be
foll owed in establishing, maintaining, reviewng, and reporting
on internal controls. Additionally, GAO has provi ded standards
to be followed in carrying out the internal control process.
In practical ternms, this Act requires the Bureau to apply and
review its nmethods of internal control and report the results
annually to the Attorney General.
2. STRATEG C MANAGEMENT CYCLE. A strategi c nmanagenent cycl e has
been devel oped that incorporates the concept of continuous
pl anni ng t hr ough:

a. Managenent assessnents.

b. Operational reviews.

c. Programreviews.

d. Social climte surveys.

e. Institution character profiles.

f. Oher information sources (GAO, O G new |l egislative
regul ations, etc.).

g. Information analysis and synthesis (Program Sunmmary
Reports, etc.).

h. Policy devel opnent.
i. Formulation of strategic plans and goal s.
Managers at all organization levels wll use these events to

gather, nonitor, analyze, and synthesize information that wll
aid themin assessing their respective prograns.
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3.  MANAGEMENT ASSESSMENT. A managenent assessment is a
systematic nethod of assessing the strengths and weaknesses of a
particul ar program activity and devel oping nonitoring tools to

i nprove those areas. Furthernore, it provides the opportunity
for the identification of strategic issues that may ultimately
becone part of the programis or Bureau's strategic plan. (See
Chapter 4)

4. STRATEG C I SSUES. Strategic issues arise froma variety of
sources, internally (Executive Staff, nmanagenent assessnents,
etc.) and externally (Congress, Departnent of Justice, etc.).
These issues are then reviewed by the Executive Staff for
possible inclusion in the Bureau's strategic plan. The Executive
Staff al so determ nes which Bureau issues, if any, are reported
to the Departnent of Justice as a material weakness or
significant concern (refer to Section 5 for an expl anati on of

t hese).

Strategic planning requires a high |level of staff involvenent,
and the Bureau encourages staff at all levels to have input into
t he national strategic planning process. Staff who are
perform ng the work best understand what is required to
acconplish it. Additionally, when staff are involved in
determ ni ng what needs to be perfornmed, they are nore conmtted
to acconplishing the planned actions.

5. MATERI AL WEAKNESSES/ SI GNI FI CANT CONCERN. Strategic i1ssues

t hat have inpact outside the Bureau may be referred to the
Executive Staff for review |If the Executive Staff agrees, the
issue wll be reported to the Departnent of Justice through the
managenent control plan. The managenent control plan identifies
mat eri al weaknesses and significant concerns, and details
corrective actions and target dates for conpleting those actions.

The criteria for material weaknesses and significant concerns
ar e:

a. Mat eri al Wakness Criteria

(1) Significantly inpairs the fulfillnment of an agency or
conponent's m ssion.

(2) Deprives the public of needed services.

(3) Violates statutory and regulatory requirenents.
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(4) Significantly weakens safeguards agai nst waste, | oss,
unaut hori zed use, or m sappropriation of funds,
property, or other assets.

(5 Results in a conflict of interest.

(6) Merits the attention of the agency head/seni or
managenent, the Executive Ofice of the President, or
t he rel evant Congressional oversight conmttee.

(7) Their omssion fromthe report could reflect adversely
on the managenent integrity of the agency.

b. Significant Concern

(1) |Is a control deficiency of significant inportance
havi ng Bureauwi de i npact to be reported to the
Attorney Ceneral.

(2) If the deficiency is not corrected, it could devel op
into a material weakness.

6. ANNUAL ASSURANCE STATEMENTS. Each year, the Director is
required to submt an assurance statenment to the Attorney Ceneral
relating that the Bureau’'s systemof controls are operating as

i ntended by the FMI A

FMFI A requires that each Federal agency establish, naintain,

eval uate, inprove, and report on internal controls in its program
and adm nistrative areas. All levels of managenent are invol ved
in ensuring the adequacy of internal controls.

By Septenber 15 each year, Wardens will submt assurance
statenents to their respective regional directors. The statenent
will indicate if existing and new programactivities at the site
| ocation are being managed effectively and efficiently to achieve
the agency’'s goals. The Wardens will provide reasonabl e
assurance that governnment resources are protected against fraud,
m smanagenent, or msappropriation. There is no requirenment for
assurance statenents at the institution departnent |evel, or for
bargai ning unit staff to sign such statenents, when they relate
solely to programrevi ews.

By October 1 of each year, assistant and regional directors wll
submt an assurance statenent to the Director wwth a copy to the
PRD SDAD.
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CHAPTER 2 - CONDUCTI NG A PROGRAM REVI EW

1. OVERVIEW Al programreviews nust conformto the standards
for auditing established in the Governnent Auditing Standards and
the provisions of this PS. Planning, conducting, and anal yzing
programreview results should be done within the context of a
system of managenent control.

a. Requirenments (Extent, Frequency). Each program or
operation at each Bureau installation will be reviewed
conprehensively in accordance with published PRGs. |Institution,
community corrections (field), regional transitional drug abuse
treatment (TDAT), oversight function of privatized facilities,
and Central O fice prograns that receive a superior or good
rating are to be reviewed on a three-year basis. Regiona
programareas (Wth the exception of TDAT) that receive superior
or good ratings are to be reviewed every five years.

Prograns that receive acceptable ratings are to be reviewed on
a two-year basis, and prograns receiving deficient ratings are to
be reviewed at 18-nonth intervals. 'At risk' prograns are to be
revi ewed upon request for closure. Newinstitutions will be
reviewed beginning 18 to 24 nonths after activation.

Regi onal office programreviews for those disciplines wthout
an operational function wll be acconplished fromthe Central
O fice via phone interviews and paper review. On-site regional
office programreviews will be conducted for those disciplines
wi th an operational function (Financial Mnagenent, HRM Conputer
Services, Comunity Corrections, Facilities Managenent, and |ISM.

The PRD SDAD nust approve exceptions to this review cycle.
b. Program Reviews. This PS provisions apply to reviews

conducted in a variety of situations. These reviews are intended
to determ ne:

conpliance with applicable regulations and policies,
adequacy of internal controls, and

the effectiveness, efficiency, and quality of prograns
and operati ons.

c. Selection of Field Staff for Program Review Teans. The use
of field participants as programreviewers is a cost-effective
practice that supports the programrevi ew process and enhances
the staff nenber’s professional devel opnent. Nom nations for
di scipline experts are requested by the review authority from
institutions and other field |locations annually. These requests
are made to the CEO. Bargaining unit nenbers sel ected as
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di sci pline experts may request not to participate. Managenent
shal | consider such requests. Enployees will be notified that
their nane is being submtted for consideration.

The PRD SDAD sel ects nom nated staff for programrevi ew teans.
These team sel ections are based prinmarily on cost effectiveness
for travel to the review site and any special skills that m ght
be required for the review The team assignnents are included in
t he annual programreview schedule that is distributed prior to
t he begi nning of each fiscal year.

If at any time, after distribution of the programreview
schedul e, a team nenber's duty station needs to renobve an
assigned participant froma programreview, the assigned team
menber's CEO nmust submt a request via BOPNet G oupWse to the
PRD SDAD requesting the participant’s renoval fromthe assigned
revi ew t eam

d. Reviewer-In-Charge (RIC). Each programrevi ew nust have
one RIC, who is appointed or approved by the PRD SDAD. The RIC
will report findings and nust ensure:

(1) Reviews are conducted in accordance with this PS
provi si ons.

(2) Programreview objectives are met wthin the scope of
t he revi ew pl an.

(3) Findings and reconmmendations are presented in a witten
report.

(4) Wbrking papers adequately support review findings.

(5) Team nenbers (reviewers) receive appropriate gui dance
and supervi si on.

(6) An overall rating is provided as part of each program
revi ew.

(7) Appropriate managenent officials are kept fully advised
of the review s results.

The RIC al so serves as on-site |liaison and nmonitor of the ACA
auditor during IRP audits.
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e. Due Professional Care. Due professional care nust be used
in conducting the review and preparing reports. This includes:

(1) Using good judgnment in conducting the review, assessing
the findings, and preparing the report.

(2) Following up on findings fromprevious reviews to
determ ne whet her appropriate corrective actions have
been taken.

(3) Adhering to tineliness prescribed by policy.
(4) Ensuring sensitive information is safeguarded.

f. Scope of the Review. The extent and focus of the review,
as well as reporting any inpairnents to its effectiveness and
integrity, are governed by the follow ng provisions:

(1) No Constraints. Reviewers nust attenpt to remain
wi thin the scope of the specific review objectives for
efficient use of resources and to help focus their
attention. However, they are not constrained from
exam ni ng other areas based on the evidence being
exam ned or observations nade at the review site.

(2) Reviewer Access. Personnel at the review site nust:

! grant reviewers access to all docunents that need
to be exam ned,

1 permt reviewers to interview enpl oyees and
i nmat es who are reasonably avail abl e, and

! allow reviewers to inspect all areas and itens of
gover nment property.

(3) Scope Inmpairnments. |If factors restrict the scope of
the review, limt the reviewer's access, or interfere

wth the reviewer's ability to form objective opinions
and conclusions, the RRCw |l attenpt to resolve the
probleminformally. Failing that, the RIC will report
the problemto the PRD SDAD. The RIC w || docunent

i npedi ments in the working papers.

g. Phases of the Program Review. There are five interrelated
phases to any review

preparation,
exam nati on
eval uati on,
reporting, and
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1 fol | ow up.

There are standards, principles, and procedures for each phase
and all reviewers must have a conpl et e understandi ng of these.
The five phases are not nmutually exclusive, nor does one phase
follow directly after another.

(1) Preparation. Collecting and assessing data prior to
arrival at the review site to help focus on the program
revi ew obj ecti ves.

(2) Examnation. Collecting evidence, usually at the
review site, which includes determ ning whet her the
evidence is sufficient, reliable, and rel evant.

(3) Evaluation. Assessing the evidence for deficiencies or
need for inprovenent, and organi zing the evidence into
the elenments of a finding.

(4) Reporting. Developing findings for presentation at
closeout and in witing via the final report.

(5) Followup. Evaluating the facility's response,
nmonitoring corrective action, seeking resolution of any
di sagreenents, and obtaining closure of the review

2. PREPARATION FOR THE REVIEW This section describes the

requi renents of the review s preparation phase. It enconpasses
all the work and data gathering prior to arrival at the review
site. Adequate preparation is inportant to ensure the program
review results satisfy the review objectives (Chapter 1). The
follow ng represents the steps that are involved in preparing for
the on-site exam nation

a. Data Collection and Pre-assessnent. The reviewer wll
assess the situation at the specific review site prior to arrival
by obtaining and reviewing all pertinent data, including
managenent indicators. This information and the reviewer's
witten assessnment of it represent the first working papers
coll ected or prepared for the programrevi ew

These papers (or a synopsis) will be placed in the review file
for reference. Results of this pre-assessnment nay necessitate
adjustnents to the programrevi ew objectives. The pre-assessnent
w Il include:

(1) Phone/E-mail contacts. The RIC will contact the
departnent head(s), associ ate warden, warden, regional
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admnistrator, and Central Ofice admnistrator(s) to
gat her any pertinent information.

Events. Recent events, such as a mgjor incident, new
departnent head, or change in mssion, will be taken
into consideration.

Trends. Workload and performance data will be revi ewed
to determ ne any recent trends. The data m ght
i ncl ude:

nunber and nature of inmate incidents,
staff vacanci es and turnover,
mnority hiring,

recognition awards,

acci dent s,

staff and i nmate grievances,

i nvesti gations,

i nmat e di sciplinary actions,

class waiting |ists,

course conpl eti ons,

i nmat es enpl oyed,

medi cal duty status,

cust ody | evel s,

security level versus crowding, and
staffing.

O her Significant Data. Oher information sources,
such as KI/SSS, external agency reports, (GAOQ A G
ACA, etc.) will be revi ewed.

Past Program Operational Reviews. Review any recent
progrant operational reviews of the site and the status
of pending corrective actions.

b. Developing a Site Plan for the Review Site. The RIC w |
develop a brief witten Program Review Site Plan for the specific
review site. The plan will include:

(1)

(2)

A sunmary of the pre-assessnent and where deficiencies
m ght be expected based on what has been found in the
background i nformation and ot her i ndicators.

The general scope of the programreview including the
specific guidelines to be used and prior review
ratings.
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(3) Review dates, suggested team nenbers, reviewer days,
cost contai nnent information, and other | ogistical
i nformati on.

(4) Comments fromthe CEO departnent head(s), associate
war den, regional admnistrator, and Central Ofice
adm ni strator(s).

The site plan will be in the formof a nenorandumfromthe RIC
to the review authority for approval. |[|f unusual conditions
exist, the RRCw Il neet with the review authority to discuss the
pl anned revi ew.

c. Notifying the CEO. The review authority will send official
witten notification via BOPNet G oupWse to the review site CEO
at |l east 30 cal endar days prior to the review The CEO wi ||l
provide a copy of this to the | ocal union president.

(1) Contents. The notification will contain:

dates of the review

names, titles, and duty stations of the R C and
revi ewers

scope of the review and program area(s);

type of review,

speci al focus areas, if any;

programreview objectives if different fromthose
publ i shed for the program

requests for advance materials; and

a request that the CEO respond if he/she has
anything they would like the review teamto take
into consideration. Upon receiving this notice,
the I ocal union president nay submt any itens

t hey have concerns with to the R C.

(2) Unannounced Program Reviews. The review authority
reserves the right to conduct reviews w thout prior
notification if deened necessary to achi eve reasonabl e
assurance that a site/programis operating in
accordance wth applicable | aw and policy, and property
and resources are efficiently used and adequately
saf eguar ded.

(3) Intensive Reaccreditation Audits. Wen programrevi ews
al so serve to acconplish the I RP process, the review
authority will notify the CEO that the review teamw | |
be acconpani ed by an ACA auditor.
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3. EXAM NATION. The exam nation phase involves the data
collection, interviews, and observations conducted as part of the
review process. The follow ng section outlines the steps,
procedures, principles, and tools required in this phase of the

revi ew.

a. Organi zation and Supervi sion

(1)

(2)

(3)

(4)

Organi zing the Program Review Work. Prior to beginning
the work, the RIC wll neet with programrevi ew team
menbers and brief themon the plan, including the
division of labor, tinme franmes, objectives, and review
and sanpling techniques. The reviewis to be organized
to ensure no unnecessary demands are placed on
institution staff. In the case of an IRP, the RICis
to include the ACA auditor in this briefing and explain
the auditor's role in the programrevi ew process.

G ving Due Consideration. The departnment head nust be
afforded the opportunity to be fully involved in the
review activities. The RICis to informthe departnent
head and staff that all comments which mght alter
findi ngs and recommendati ons or provide information
concerning the cause of a deficiency wll be fully

i nvestigated and given due consideration. The
reviewers nust work with the departnment head and staff
to find causes and sol utions.

Lines of Communication. The RICis to arrange with the
departnment head precisely how revi ewer requests for

i nformati on and feedback on concerns will be handl ed.
The RICis to neet daily with the appropriate
managenent staff such as the departnent head and

associ ate warden to di scuss progress and prelimnary
findings. The CEO is encouraged to participate in the
daily closeouts to be fully apprised of the findings.

Supervi sing the Program Review Team Proper
supervi sion of team nenbers nust be exercised fromthe
begi nning of the review through final closeout.

b. Evidence. During the exam nation phase, information is
di scovered and gathered. This is considered evidence that wll
support the conclusions contained in the final report.

(1)

Types of Evidence. Evidence nay be categorized as one
of the foll ow ng:
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(a)

(b)

(c)

(d)
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Physi cal (direct observation of people, property
or processes). This is considered the nost
dependabl e type of evidence, and is essential in
determ ning the adequacy of internal controls.
Reviewers wll allow sufficient time during the
review to observe all inportant procedures
actually in operation and determne their
efficiency and effectiveness.

Testinmonial (interviews). Wile extrenely

val uable, this is considered the | east dependabl e
type of evidence, and information thus obtained
requi res corroboration before it can be used in
support of a finding.

Docunentary (files, records, invoices, etc.).
This is an excellent nethod of verifying the
reliability of evidence gained through other
nmet hods; however, reviewers should not spend an
i nordi nate amount of tinme reviewng files and
records to the exclusion of observation,

i nterviews, and anal ysis.

Anal yti cal (devel oped by maki ng judgnents about

ot her fornms of evidence through conputations,
reasoni ng, conparison, etc.). This is used to
conduct staff conplenment anal yses, calcul ate
vacancy rates, etc. Reviewers will allow
sufficient time to conduct such anal yses. A well-
devel oped finding and a well-witten program
review report should contain the results of

numer ous anal yses to give the reader a better

per specti ve.

St andards of Evidence. Evidence nust neet three
standards to be considered in the programreview

findings. It must be sufficient, conpetent, and
rel evant.
(a) Sufficient. There nmust be enough factual and

convi ncing evidence to | ead a know edgeabl e,
reasonabl e person who is not an expert in the
program area to the sane conclusion as the
reviewer. Determ ning the adequacy of evidence
requires judgnment, especially when there is
conflicting evidence.

Sufficient evidence is needed to back up the
conclusion. Sanpling sizes for exam nations,
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observations, and interviews will be sufficient to
gi ve the reviewer reasonabl e assurance that
adequate controls are in place.

(b) Conpetent/Reliable. The evidence nmust be reliable
and the best that can be obtained through using
reasonabl e programreview nethods. |If there is
any reason to question its validity or
conpl eteness, additional neasures nust be taken to
aut henti cat e.

(c) Relevant. The evidence nmust be |linked to the
program revi ew obj ectives and have a | ogical,
sensible relationship to the issue being proved or
di sproved.

c. Serious or Unusual Problens. There may be situations when
probl ens are so pervasive or serious that reviewers will find it
necessary to halt the review or drastically redirect its work.

(1) Approval. The RIC will discuss the matter with the CEO
and the review authority. The review authority has
final authority on whether the programrevi ew shoul d be
hal ted or redirected.

(2) Sufficient Evidence for Report. Before a review can be
halted, the R C nust ensure sufficient evidence has
been gathered to prepare a report of major findings if
required. Ending a review or redirecting it prior to
conpleting the entire scope of the review does not
necessarily relieve the RIC frompreparing a program
review report and docunmenting the reasons in accordance
with this PS provisions.

d. Fraud, Abuse, and Illegal Acts. Reviewers nust be alert to
situations or transactions that could be indicative of fraud,
abuse, and illegal acts. Any such evidence or information wll

be reported to the CEO and review authority imediately for
possible referral to the Ofice of Internal Affairs and foll ow up
investigation. Simlar accusations concerning the CEO nust be
reported directly to the review authority.

The review authority is to determ ne whether the review team
shoul d continue with the programreview or suspend the review
until the investigation is conpleted.

e. Wirking Papers
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Standard. A witten record of the reviewers' work is
to be retained in the formof working papers. It
shoul d be possible for a know edgeabl e person, not
involved with the programreview, to review the working
papers and arrive at the same general conclusions as
the revi ewners.

Pur pose. Wbrking papers provide a systematic record of
the work done by a reviewer or teamand contain the

i nformati on and evi dence necessary to support the
findings and recommendati ons presented in the program
review report.

Types. Working papers are of various types.
Technically, all the information reviewed in preparing
for the programreview is considered working papers, as
are notes taken during interviews, observations,

phot ographs, and reviews of docunents. (This includes
conputer printouts, logs, files, etc.) |In addition,
any anal yses or conputations done to support findings
are part of the working papers.

The reviewers may al so devel op checklists or worksheets
to facilitate the review work and ensure it is
conducted efficiently. Checklists are devel oped from
di sci pline guidelines and may focus on areas of speci al
enphasis. The checklists are also shared wth regional
and Central Ofice admnistrators to ensure they are
aware of the checklists' use and focus.

Program Review File. A file is to be established for
each programreview, with the original working papers
placed in the file. The departnent head or associate
war den nmust initial each deficiency and advised item
mar ked in the working papers, acknow edging their
review of the evidence. The working papers are to be
placed in a file that would facilitate their use and
prevent loss or nutilation. The file's contents are to
be identified clearly (review site, program area,

dat es).

Retention. The review authority is to retain program
review wor ki ng papers for at least five years fromthe
endi ng date of the review PRD wll retain working
papers electronically. Wrking papers files maintained
prior to the inplenentation of electronic filing wll
be retained for one conplete review cycle in the PRD
files, and the remaining records are to be archived in
accordance wth governnment regul ations. Wrking papers
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nmust be destroyed at the end of this period unless
specific reasons are presented for their retention.

(6) Team Menbers' Papers. Only one programreview file and
set of supporting docunents are to be maintained. The
RICis to collect all working papers fromteam nenbers
for inclusion.

(7) Format. Each reviewer has a personal style of
recording and collecting information. This PS is not
intended to inpose a rigid, standard format for working
papers, nor should the devel opnment of working papers
i npose extra work for the reviewer disproportionate to
t he val ue of the evidence. However, at a m ni num
wor ki ng papers are to be:

(a) Conplete and accurate to provide proper support
for the programrevi ew concl usions.

(b) dear, concise, and understandabl e.
(c) Legible and neat, even though usually handwitten.

(d) Restricted to matters that are materially
i nportant and relevant to the programrevi ew
obj ecti ves.

(8) Forms. In addition to the preprinted checklists and
interview sheets that reviewers normally use, it is
suggested that each reviewer have a supply of working
paper forms to record information collected during the
revi ew.

f. Program Review Interviews. This is a crucial part of the
exam nation phase of a programreview. There are three types of
interviews: entrance interview with CEQ discovery/confirmation
interviews with staff and i nmates, and exit interview cl oseout
w th CEO

(1) Entrance Interview. Upon arrival at the review site,
the reviewers will neet with the CEO and any ot her
personnel the CEO may wi sh to have present.

(a) Purpose. At this neeting, the RIC will define the
scope of the review, and briefly describes how it
will be organized to cause as little disruption to
the facility as possible. The RRC w Il also
clarify how the CEO prefers the teamrespond to an
institution energency.
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(b) Cduster. If the reviewis being conducted in
conjunction with other discipline reviews, each
RICwill attend the entrance interview

(c) doseout Schedule. A tinme for the daily closeouts
nmust be established during this neeting. The
final closeout tine and date will be established
later in the revi ew week.

Di scovery/ Confirmation Interview. Normally, reviewers
must interview a sufficient sanple of staff and,
dependi ng upon the discipline, inmates during the
course of the review, based on the programrevi ew

obj ectives as well as on evidence discovered during the
course of the review

Furthernore, it is the RIC s responsibility to conduct
interviews of staff and inmates that nmeasure the
climate of the departnent being reviewed. This
includes an interview with the | ocal union president or
his or her designee. The interviews seek information
regardi ng safety/security, conmunications, staff and
inmate norale, and staff responsiveness. This
information is summari zed and reported to the CEO prior
to the final closeout.

It is inappropriate to use recording equipnment in a
programreview interview. The reviewer will record
significant information gathered based on notes taken
and inpressions. The interview outline and notes are
considered part of the official working papers. The
actual notes are considered confidential and will not
be di scl osed.

Daily and Final O ose-outs. Daily, each reviewer wll
di scuss any apparent discrepancies wth the person
being reviewed at the tinme these apparent di screpancies
are found. During the review week, the RIC will neet
daily with the departnent head, associate warden, and
Warden to review the progress and di scuss any
deficiencies or findings. These closeouts provide the
institution staff and the RIC an opportunity to discuss
the review and clarify any issue that is raised during
the course of the review

At the conclusion of the review, the reviewers wll
meet with the CEO and any staff the CEO wi shes to have
present to apprise themof the results, including any
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significant findings, deficiencies, or significant |ack
of adm nistrative controls.

A draft of the findings and a prelimnary overall programrating
will be given to the CEO prior to the conclusion of the cl oseout.
| f other major deficiencies are |ater discovered through review
of working papers or additional discussions with other team
menbers, the RIC wll discuss themw th the review authority and
CEO prior to releasing the programreview report.

If the final overall rating differs fromthe prelimnary rating
provi ded the CEO during the close-out, the RIC will also discuss
this with the CEO prior to releasing the programreview report.

4. EVALUATION. The eval uation phase of a programreviewis
ongoing fromthe tinme pre-assessnent information is collected
prior to arrival at the review site, through the exam nation and
cl oseout, to the preparation of the programreview report. The
revi ewers make judgnents about every docunent exam ned, every

i ntervi ew conducted, and every observation nade to determne if a
pi ece of evidence may link or relate to other evidence gathered.

To enphasi ze its inportance, the evaluation phase is presented as
a separate phase and is focused on the work of the reviewers as

t hey begin organi zi ng evidence into findings, when appropriate.
The evi dence shoul d have been assessed for its sufficiency,
reliability, and rel evance.

a. Purpose. During the evaluation phase, reviewers anal yze
evi dence for indications of patterns, trends, interrelationships,
common causes and effects of the problenms on the program and
i nnovative nmethods to inprove operations.

b. Organizing Evidence into Findings. To ensure evidence is
presented in a manner that will be nost useful to managenent, the
evidence, if indicative of a serious problem nust be organi zed
into a "finding" or series of findings.

c. Materiality. Materiality of deficiencies and whet her they
need to be placed in the official report (rather than handl ed
verbally or placed on the advised list) is the RIC s judgnent
based on avail abl e evidence, extent of the problem risk to the
program s efficient and effective managenent, programreview
obj ectives, etc. The follow ng points provide sone gui dance when
determ ni ng whet her deficiencies represent a significant finding:

(1) Inportance to the acconplishment of the m ssion and
vital functions of the program the institution, or the
Bur eau.
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(2) Pervasiveness of the condition (isolated or
w despread). A single exanple of a deficiency is
normal Iy not sufficient to support a broad concl usion
or recommendati on.

(3) Indication of fraud, waste, abuse, or illegal acts (or
anyt hing that m ght constitute a conduct issue).

(4) Extent of the deficiency (based on all owabl e deviation
fromwhat is expected).

(5) Inportance to the mai ntenance of adequate controls,
such as a pattern of small, related di screpancies,
whi ch by thensel ves woul d not warrant nention, but
taken together could be detrinental to the program

d. Comrendations. As a result of the analysis of the
evi dence, reviewers nmay report that exceptional progress has been
made in a programarea or a solution has been inplenented to
resolve a significant problem

e. Deficiencies. Reviewers may investigate and report on any
significant problens, failings, weaknesses, and need for
i nprovenent. The term "deficiency” is used to describe any such
concern and includes, but is not limted to:

Devi ations from policy or regul ation.

Weaknesses in internal controls.

Lack of quality controls.

Failure to observe accepted standards of practice for a
parti cul ar profession.

Lack of operating efficiency.

Failure to neet program objectives.

Nonconpl i ance with a mandatory ACA standard.

f. Elenments of a Significant Finding. A well-devel oped
significant finding contains the follow ng el enents:

(1) Condition. Wat was found, the extent of the problem
related to the nunber of cases exam ned, interviews
conducted, etc. There can be only one condition in a
significant finding; however, a significant finding my
be based on one or nore deficiencies or needs for
i nprovenent .

These deficiencies can be conbined into a single
significant finding, if they are all related to the
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sane activity and programrevi ew objective or if the
cause and effect for each is approximtely the sane.
The intent is that deficiencies are not |listed as

i solated, unprioritized events.

Exanpl e: Evidence (docunentary, testinonial, physical,
anal ytical, can include many noted problens, etc.):
"Observed two unaut horized staff nenbers enter the
mai | room door |eft open on one occasion, mail delivery
not wthin 24 hours based on staff interviews,
unusual ly | arge nunber of lost nmail clains, high staff
turnover in the mailroom™

Condition (only one): "Lack of adequate controls in
the operation of the mailroom"

Condition/Criteria. Wat should be, based on policy,
regul ation, law, generally accepted practice, desirable
admnistrative or internal controls, quality controls,
program obj ectives, efficient operations, etc. The
reviewer will be aware of policy conpliance exenptions
granted to the review site.

Effect. Wat effect the condition is already having or
what wi |l probably happen if the condition is not
corrected; that is, howsignificant the finding is in
terms of attainment of the program s objectives and the
review site’s mssion. This is also known as the
"materiality" of the condition.

Exanpl e (based on previous exanple): Result of

condition: "unauthorized access, |ate delivery of
mail, lost mail."
Potential result if not corrected: "fraud involving

i nmate nonies, |loss of confidentiality of sensitive
materials.”

Cause. Wiy the condition happened, if known. The
condition is only the synptom the RIC, after receiving
input fromthe reviewer(s), nust determ ne the
under | yi ng cause(s) of the condition, or at |east sone
probabl e causes, to be of nost benefit to nmanagenent.

Exanpl e (based on previous exanple): Wy did the
condi ti on happen? "probably because of high staff
turnover, |lack of adequate training, |ack of adequate,
detailed | ocal procedures.”
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(5 Recommendations. This section details possible
solutions to the significant finding. The
recommendati ons should be attainable by the staff and
take into consideration avail able staff and resources.

Exanple: "staff should review | ocal procedures to
ensure conpliance with current policy;
addi tional training should be provided for
staff."

5. OVERALL RATI NG  Because of the great anount of information
derived fromprogramreview findings, the Executive Staff

determ ned that there was a need for a conci se system of

summari zing information fromthe programreview reports. The
assignment of an overall rating neets this need. The prelimnary
rating reflects the RIC s overall judgnment as to how well the
program area’s m ssion and objectives are acconplished.

The rating is determ ned by a careful evaluation of how well the
functions identified in the discipline guidelines are being
performed. Further, the rating is a nmeasure of the progranis
performance and is not directly related to the program nanager’s
performance. The assignment of the rating is also intended to
nmeasure the progranis performance over tinme. The review
authority assigns/approves the final rating. The followng terns
and definitions are used:

1 Superior. The program denonstrates exceptional effort
and initiative, setting a standard for the discipline.
The programis performng all vital functions in a
manner that exceeds discipline national targets and
goals. A history of strong internal controls exists
resulting in zero or very mninmal deficiencies, ful
conpliance wth all ACA mandatory standards, and no
repeat deficiencies. 1In addition, the program
denonstrates excell ent teamwrk, communication, and
sense of ownership.

Good. The programvital function areas are sound.

I nternal controls are strong and there are zero or
limted procedural deficiencies. Overall program
performance reflects positive professional and
techni cal expertise. The programis in full conpliance
with all ACA mandatory standards. Good teamorKk,
communi cation, and sense of ownership have allowed for
positive initiatives. The program neets discipline
targets and goals, and denonstrates growth and/or
strengt hs.
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Acceptable. This is the "baseline" for the rating
system and each programis assuned to be perform ng at
this level at the beginning of the review. Although
deficiencies may exist, they do not detract fromthe
adequat e acconplishnment of the vital functions or
conprom se conpliance with mandatory ACA st andards.
Internal controls are such that there are no

per f ormance breakdowns that woul d keep the program from
continuing to acconplish the mssion. The programw ||
recei ve no higher than an acceptable rating when a
significant finding(s) exists.

Deficient. One or nore vital functions of the program
are not being performed at an acceptable |evel.

Internal controls are weak, thus allow ng for serious
deficiencies in one or nore programareas. A program
will receive no higher than a deficient rating when a
repeat repeat deficiency(ies) exists, indicating a
probl em has occurred in the programarea at |east three
tinmes.

| f a program denonstrates nonconpliance with a

mandat ory ACA standard the programw || receive no

hi gher than a deficient rating. A programwll receive
no higher than a deficient rating when a significant
finding(s) in a vital function area exists.

At Risk. The programis inpaired to the point that it
is not presently acconplishing its overall m ssion.
Internal controls do not denonstrate substanti al

conti nued conpliance and are not sufficient to
reasonably assure acceptabl e performance can be
expected in the future.

In arriving at these ratings, the discipline's conplexity or
degree of difficulty is taken into consideration.

6. THE PROGRAM REVI EW REPORT. Witten programreview reports
are required. The only official report to which the CEO nust
respond and take action is the one witten and presented to the
review authority for review and transmttal to the CEQO Because
the systemallows for challenges to deficiencies and significant
findings, the programreview report may only be considered final
upon review closure. The tinmetables for this process are
established within this PS.

a. Fairness and Accuracy. The reviewer will place
deficiencies or noteworthy acconplishnments into perspective and
avoi d exaggeration. Only information adequately supported by
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sufficient evidence in the working papers can be included in the
report. This information nust be reliable, sufficient, and
logically presented to illustrate the inpact or potential inpact
of the deficiency.

Critical comments will be presented in a bal anced perspecti ve,
taking into consideration any unusual difficulties or
circunstances the review site faces.

b. darity. Reports nust be clear, concise, and substantive.
Conclusions will be specific, not left to inference. Aside from
depart nent heads and program adm ni strators, readers will have
varyi ng perspectives (institutional, regional, and systemi de)
and may not have a background in the program area being revi ewed.
Therefore, technical termnology is to be avoi ded whenever
possi bl e.

c. Credit. The reviewer nust give credit when institution
managenent has al ready noted a problemand is taking steps to
correct it or is actively searching for solutions. It should be
noted that problens identified by technical assistance visits and
recently conducted operational reviews may be |isted as findings
or deficiencies within the programreview report if corrective
action has not been taken, and/or controls have not been in place
for a specified period (ordinarily six nonths) to ensure they are
effective. Repeat significant findings and repeat deficiencies
cited in the programreview report wll be based on findings from
the prior programreviews.

d. Quality Assurance. The RICis to establish and nmaintain a
qual ity assurance programto provi de reasonabl e assurance that
program revi ew work confornms with GAO auditing standards and with
this PS.

(1) Quality Control Review. The reviewer is to conduct a
quality control review prior to submtting the final
report to the review authority and nmust docunent for
the file and within the report that the review was
conduct ed.

(2) Conponents. The RIC will ensure:
(a) Review findings are fully supported by sufficient,
reliable, and rel evant evidence rather than by
evi dence of m nor deficiencies or exam nation of
irrelevant or insignificant matters.

(b) Programrevi ew objectives have been net.
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(c) Review team nenbers were supervised properly and
their work revi ened.

(d) Review findings can be traced to the working
papers to ensure they are supported fully and
docunented, and that figures used in the report
are accurate.

(e) Interimneetings have been held regularly with the
department head and associ ate warden to keep them
appri sed.

e. Tineliness. Programreview reports nmust be issued pronptly
in accord with this PS.

(1) To the Review Authority. The RICis to prepare the
witten report and submt it to the review authority
wi thin 30 cal endar days after the end of the review

(2) Review by Review Authority. The review authority is to
review the report to ensure conpliance with the
provi sions of this PS and standards of auditing.
Wthin 10 cal endar days after the review authority
receives it, the report is to be transmtted to the
review site's CEO el ectronically. A signed copy of the
report is to be maintained in the working papers.

f. Distribution. Copies of the programreview report and
cover nmenorandum are to be routed electronically to the
respective assistant director, regional director, CEQO, regional
program adm ni strator, and Central Ofice program adm nistrator.

g. Retention. The review authority is to retain the program
review report for five years, in accord with the provisions of
t he National Archives and Records Adm ni stration, General Records
Schedul es (Nunber 22).

h. Release Provisions. The appropriate nmethod for an outside
party to request a programreview report or rel ated working
papers, managenent assessnent/ri sk anal ysis docunentation, PRGs,
or any other agency record of the Bureau is to nake a request in
witing to:

Director, Bureau of Prisons

Attention: O fice of General Counsel
Freedom of Information Act/Privacy (FO A/ PA)
320 First Street NW

Washi ngton DC 20534



PS 1210. 23
8/ 21/ 2002
Chapter 2, Page 20

The FO A/ PA Section will coordinate responses to requests for
programreview reports and rel ated papers with PRD. A program
review report or any related supporting evidence is not
considered rel easable until the review authority closes the
review officially.

i. Separate Reports. |If a separate report containing
confidential information is being issued, this should be stated
in the report and cover nmenorandum

]. Review ng by Exception. Reporting the results of a program
review is governed by the principle of "review ng by exception."
This principle is used throughout the auditing community; it
means that if an area, conponent, or issue is within the scope of
the programreview and is not nentioned in the report, the reader
can assune that no serious or significant deficiencies or need
for inprovenent were found in that area. It is not necessary for
the reviewer to recap every area exam ned during the review

k. Program Review Report Format. The following format will be
used for the programreview report:

(1) Cover Menorandum Each report nust be acconpani ed by a
menor andum from the review authority to the review site
CEOQ. The nenorandum wusually no nore than one or two
pages, should indicate briefly:

P the scope of the review,

P the overall assessnent,

P the nunber of any significant findings, if any,

P the nunber of any repeat significant findings, if
any,

P the nunber of repeat deficiencies, if any, and

P the nunber of repeat repeat deficiencies, if any.

The nmemorandum wi || indicate specific response

i nstructions concerning tinme requirenents for
respondi ng to general comments, deficiencies, repeat
deficiencies, and significant findings.

(2) Program Revi ewer Assurance Statenment and Signature.
This is a statenment the RIC signs and dates that he or
she has reasonabl e assurance that:

(a) The review was conducted in accordance with
general |y accepted governnent auditing standards.

(b) The findings of nonconpliance with policy or
i nadequate controls contained in the program
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review report are supported by evidence that is
sufficient and reliable.

(c) Findings of noteworthy acconplishnments are
supported by sufficient and reliable evidence.

(d) Wthin the scope of the review, the programis
operating in accordance with applicable | aw and
policy; and property and resources are used
efficiently and saf eguarded adequately, except for
the deficiencies noted in the report and in the
list of advised itens that are supported and
docunented in the working papers.

(e) The nane, title, and duty station of the other
menbers of the reviewteamw || be placed directly
under the assurance statenent.

Lack of Assurance. |If conditions found during the
review i ndi cate w despread | ack of policy conpliance or
i nadequate adm ni strative controls, thus preventing the
RI C from nmaki ng the assurance statenent, the R C nust
state and explain this clearly in this section of the
report. It nust al so be enphasized in the review
authority's cover nenorandum and special follow up
measures wi Il be outlined.

The RIC may al so be prevented from nmaki ng the assurance
st atenent because the scope of the review was inpaired,
unlimted access was not granted, or sonme event caused
the reviewteamto | eave the review i nconpl ete through
no fault of the reviewers or individuals under review
This must be explained in this section and in the cover
menor andum

Background. This is a brief statenment of facts
describing the review site, gender of popul ation,
operational review dates, staffing pattern, program
description, personnel in charge, recent events, etc.
This information will reflect the current information
avai |l abl e during the revi ew week.

Ceneral Comments. This section is open-ended and can
be used for different purposes. It is not intended to
be used for long lists of recommendati ons or
suggestions to correct |less inportant deficiencies that
are not related to a significant finding. Such
recommendat i ons shoul d be handl ed by giving the
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departnment head a separate list of itens needing
attention. Sone purposes of this section include:

(a) Discussion of the rating for the review

(b) Discussion of any issues that may require a
specific response.

(c) Discussion of any issues and questions needing
further study and consideration on a broader-based
scal e, such as possible changes to Bureau policy
or training courses.

(d) Cbservation of areas not directly related to the
program or discipline being reviewed.

(e) Sunmmary of specific issues the review authority
wants covered in every programreview or in
certain reviews.

(f) Response to the CEO s request that a specific
i ssue be exam ned.

(g) Discussion of any innovative practices that were
observed during the revi ew week.

Significant Findings. This section describes any
significant findings based on the evidence gathered.
The reader nust be able to determ ne how the various
deficiencies relate to one another and what inpact the
deficiencies are having or will have on the program

(a) Findings Format. Significant findings nmust be
nunbered and normally relate to a specific program
revi ew objective. They nmust follow this format:

1. Headi ng. Describes the programarea or topic
involved. It nust be neaningful to the
r eader.
Exanpl es: "Tool Control," "Staff Training"
2. Condition and Effect. A brief one or two

sent ence opening | abeled "Condition and
Effect” that inforns the reader what the
basic condition is and what basic effect it
is having on the operation (or probable
effect it will have if not corrected).
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Exanple: "There is a |ack of adequate
controls in the operation of the mailroom
resulting in msplaced mail, slow delivery of
mai |, inappropriate access to the mailroom
and a potential for fraud and | ack of
confidentiality."

Evi dence Section. This is the heart of the

finding and is | abeled "Evidence." It is a
bri ef but persuasive presentation of the
pertinent, inportant evidence. It wll note

t he extent and significance of problens and
w Il be nmeasured agai nst what should be the
criteria.

It must be concise but informative, giving
the reader the facts supporting the finding
in an organi zed manner. Any deviations from
policy, regulation, or ACA standards that
have a direct relationship to the probl em may
be listed in this section or in "Q her
Deficiencies.”

Cause. This is the underlying reason that
the condition exists. Common causes include
| ack of training, |ack of resources,
inattention or negligence, inadequate or

uncl ear gui dance/ policy, poor physical plant,
etc. In sone cases, the reviewer nay be
unabl e to determ ne the cause, and further
study may be required.

If the cause is related to staff shortages or
ot her lack of resources, the reviewer wll so
state. Budget constraints do not mtigate
agai nst the identification of significant
probl ens caused by the constraints. Previous
efforts to obtain funding to correct the
problenms will also be nentioned, so
responsibility for future action can be

assi gned.

The revi ewer should keep in mnd that the
policy may be the problem |In other words,
the criteria used may need correcting rather
than the condition at the review site.
Perhaps the policy isn't witten clearly, is
outdated, or its requirenents aren't needed.
If the reviewer believes this to be the
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probl emor part of the problem it nust be
stated. This information wll also be
consi dered during the nmanagenent assessnent
process.

5. Recomendati ons. These are actions the RIC
presents to the CEO to correct, or |lessen the
i npact of the conditions noted in the
significant finding. Al significant
findings wll include realistic
recomendations. Reviewers will take the
time needed to present recomrendati ons that
are clear, cost-effective, and address the
condi ti ons and causes.

Further Study. Every significant finding wll
have a correspondi ng recomendati on; however,
there may be situations when neither the cause nor
the solution or recommendation is apparent. Then,
the "recomendati on” may be to study the probl em
further, perhaps at the regional or national

| evel .

Wor kabl e Sol utions. Various solutions wll be
di scussed with the departnent head, regional
adm ni strator, associate warden, and, when
appropriate, the person reviewed to ensure the
solution (or series of options) eventually
presented to the CEO at the closeout and in the
witten programreview r report will be realistic.

Interim Solutions. The reviewer will be alert to
i nnovati ve procedures or ways to inprove
operations that can correct or at |east partially
correct the situation - even if the basic cause is
| ack of resources, staff, or space.

Devi ations from Policy/ Regulation. Although
recommendations that require conpliance with
policy, regulations, or ACA standards are
general |y non-negoti able, a sinple statenent of
conpliance with policy is not adequate. The
reviewer wll specify the neasures required to
fully correct or inprove the condition stated in
t he finding.

Repeat Significant Finding. A repeat significant
finding is a finding |listed on the current review that
was also listed during a previous formal review. \Vile
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a repeat significant finding occurs infrequently, it
shoul d be noted that it does not have to be a mrror
i mage of the previous finding.

Different evidence nmay be used to indicate a conponent
weakness that was found during the previous review.
Repeat significant findings will be devel oped fromthe
prior programreviews, not operational reviews.

Repeat Repeat Deficiencies. A list of current
deficiencies also listed as deficiencies during the

| ast programreview and prior programreviews). The
CEOw Il be instructed, in the review authority's cover
menor andum to explain why corrective action was not
taken or was not effective prior to the review and what
specific controls will be inplemented to ensure
deficiencies do not recur.

Repeat Deficiencies. A list of current deficiencies
also listed as deficiencies during the |ast program
review. The CEOw Il be instructed, in the review
authority's cover nenorandum to explain why corrective
action was not taken or was not effective prior to the
review and what specific controls will be inplenented
to ensure deficiencies do not recur.

When several operations beconme a shared service, the
deficiencies fromeach operation's prior review w || be
considered as potential repeat deficiencies. The
shared service review w ||l not be considered a first
tinme review

Comrendati ons. Prograns, procedures, or managenment
practices identified as innovative, which involve cost-
effective use of existing resources and have potenti al
applicability in other Bureau settings.

QG her Deficiencies. This section |ists problens or
weaknesses the reviewer noted. The reviewer wl|
include a one or two sentence summary of the problem
and, if applicable, a reference nunber of policy(ies),
regul ation(s), or ACA standard(s). Those deficiencies
that need a separate, specific response fromthe review
site will be noted as "response required." During

di scussions with the departnent head, the reviewer nust
ensure the departnment head has an understandi ng of what
action is required to renedy the situation.
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Deficiencies or need for inprovenent not considered
significant enough to be included in the programreview
report will be conveyed to the departnent head and
docunented in the working papers. The RICwll ensure
the departnent head initials the working papers to
verify advi senent.

The RIC nay al so prepare a separate docunent known as
the "Advised List," listing issues not considered
significant enough to warrant inclusion in any part of
the programreview report. This docunent wll be
distributed to the CEQ, regional adm nistrator, and
departnent head; a copy wll be placed in the official
programreview file with the working papers. Because
the "Advised List" is not included in the program
review report, no response i S necessary.

7. PROGRAM REVI EW FOLLOW UP. The fol | ow up phase begi ns

i medi ately after the programreview report is distributed and
continues until the review authority closes the review
officially.

a. Responsibilities. The responsibilities for programreview
foll owup are divided between the reviewer and the institution as
fol |l ows:

(1) Responsibilities of Reviewer. It is the RICs
responsibility to keep the review authority inforned as
to the adequacy of the response and corrective actions
taken by the institution. It is also the RIC s
responsibility to ensure tineliness of the request for
closure is wthin established tine frames, the review
closure is warranted, and that a nonitoring systemis
in place to follow up on "post-closure"” |ong-term
actions through the strategic planning process when
appl i cabl e.

(2) Responsibilities of Review Site. It is the
responsibility of the reviewsite’'s CEOto respond to
the reviewreport in a tinmely manner, take appropriate
actions to correct deficiencies and inprove operations,
and ensure adequate adm nistrative controls and
nmonitoring systens are in place to prevent the
deficiencies fromrecurring. Wen applicable, |ong-
termcorrective action will be nonitored through the
strategi c planning process. As a rem nder, any
corrective actions taken that affect working conditions
of bargaining unit enployees will be handled in
accordance wth the Master Agreenent.
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(3) Responsibilities of Regional Program Adm nistrator.
Each discipline s regional programadm nistrator wl|l
nmonitor the inplenmentation of corrective actions and
pl acenment of internal controls the CEO outlined in
response to review findings. Furthernore, the regional
adm nistrator will work closely with the institution to
devel op strategic initiatives to address issues noted
during the programreview and the operational review

Through the effective use of managenent indicators for
vital functions and the strategi c planning docunents,
the regional adm nistrator should be able to assess the
| evel of program performance froma di stance and advi se
t he departnent head on potential corrective action.

b. Response to Program Revi ew Report. The CEO nust respond to
the review authority via BOPNet G oupWse (wWth electronic copies
to the appropriate assistant/regional director) no later than 30
cal endar days after receiving the report. The review authority
must approve any exceptions (see the Managenent Control and
Program Revi ew TRM for a response sanple). The CEO s response
nmust address:

(1) Repeat Significant Findings. The CEO w |l provide a
separate response to the Director through the regional
director. The CEO nust describe the neasures and
internal controls to be inplenented to ensure the
problemw Il not recur, as well as explain why the
probl em was not corrected fromthe prior review

(2) Repeat and Repeat Repeat Deficiencies. The CEO nust
descri be the nmeasures and internal controls that wll
be inplenented to ensure the problemw || not recur, as
wel | as explain why the problemwas not corrected from
the prior review

(3) Oher Deficiencies. The CEO nust certify that al
deficiencies listed in the programreview report
(1 ncluding those involving significant findings) have
been corrected. This can be a blanket statement with
exceptions noted. If a specific response for a
deficiency is requested in the programreview report,
the CEO nust provide a separate response for the
defi ci ency.

Nornmal |y, deficiencies frompolicy or regulation are
not negotiable. They nust be corrected tinely, unless
budget constraints or other justifiable constraints
precl ude conpl i ance.
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Any constraints nust be explained and a realistic tinme
frame for correction nmust be specified using the
strategic planning process. |If corrective action
requires longer than 30 cal endar days, a strategic
action plan wll be devel oped for each area as part of
the cl osure process. These action plans will be

eval uated as part of the request for closure fromthe
CEQ

| f the programreview included nmultiple disciplines,
such as Human Resource ( Enpl oyee Devel opnent,

Personnel, and Affirmative Action), the response should
i nclude all disciplines and not be separated into

di fferent responses that are submtted at different
tinmes.

If there are constraints in resolving deficiencies
involving a significant finding, the response to that
finding will be referenced and the constraints

di scussed therein.

Signi ficant Findings and Recommendations. The CEO s
required to respond to recommendations relating to
significant findings cited by the RIC, declaring
agreenent or di sagreenent.

(a) Agreenent. |If the CEOis in agreenent, the steps
taken or planned to conply will be listed, with a
tinme franme for resolution specified.

(b) Disagreenent. Through discussions during the
program revi ew between the RIC, the departnent
head, associ ate warden, and, when appropriate, the
person reviewed, potential for disagreenent with
findings or recommendati ons shoul d be reduced.
However, the CEO may wi sh to present in the review
response justification why the recomended action
cannot or should not be taken and alternative
met hods of correcting the problemor inproving the
program The review authority wll make the final
decision to accept or reject the CEO s response.

(c) Non-Policy Based Criteria. A Bureau reviewer is
an official representative of, and reports
directly to, the review authority (PRD SDAD). |If
the reviewer has determned that, in his or her
pr of essi onal judgnent, an action should be taken
to correct a problem(e.g., inplenent interna
controls) or inprove a situation (even if the
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criteria against which the condition was neasured
are not contained in policy or regulation), and if
the review authority agrees with this judgnment, it
i's i ncunbent upon the CEO to take such action or
present adequate justification as stated above
under "Di sagreenent.”

Ceneral Comments. The CEO will also review other
sections of the programreview report (Cover

Menor andum Background, General Comments, etc.) to
determne if issues have been raised that require a
response. The CEO nust respond to issues identified in
the General Comments section of the report if a

requi red response is indicated. The CEO has the option
to disagree with the General Comments item but a
response is still required.

Revi ew of Response. The RIC will review the CEO s
response to ensure it is conplete and all deficiencies
have been corrected or the action plan contains an
acceptable tinme franme for corrections. If there is a
di sagreenent between the reviewer and the CEO regarding
any finding or recomrendation, the matter will be
presented to the review authority for a deci sion.

(a) Notification. The review authority wll notify
the CEOin witing of the acceptance or rejection
of the response within 20 cal endar days of
receipt.

(b) Followup Reporting. Included in the review
authority's response may be the requirenent for
any followup reporting nmeasures (progress
reports, plans of action) to be taken on the CEO s
part. The requirenent for these reports is on a
case-by-case basis and may be used when the tine
frame for corrective action is over a |ong period
or the inplenentation of adequate interna
controls is a concern.

Cl osure of the Program Review. Before the review
authority can close a programreview, several actions
are required by the RIC and institution to provide the
review authority wth the necessary assurance.

(a) Followup Review by Institution. Prior to seeking
cl osure of the programreview, the CEOwW Il ensure
a followup review is conducted to determ ne
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whet her adequate internal controls are in place to
prevent the problen(s) fromrecurring.

Responsibility. The appropriate associ ate warden
or managenent official is responsible for the
foll ow-up revi ew bei ng conduct ed.

Revi ew Team The associ ate warden may conduct the
review personally or may head a review team A

| ocal option m ght include appointing other
institution departnent heads as nenbers of the
review teamto provide cross-discipline training.
Anot her | ocal option is to include the departnent
head or staff of the departnent in question on the
review team Consideration should be given to the
wor kl oad of the staff assigned to the team

Tinme Frane. The follow up review should be
conducted 120 - 150 cal endar days after the |ast
day of the programreview. This allows for
sufficient tinme for internal controls, that have
been put in place as a result of the review, to
begi n wor ki ng.

Met hod. Each deficiency nentioned in the review
report is to be examned to determ ne not only
whet her the deficiency has been corrected, but

al so whet her adequate, cost-effective controls
have been instituted to | essen the |ikelihood of
recurrence. Such controls mght include: an
additional level of review, nore frequent

i nspections, cross-checking systens, new witten
procedures, inproved training, etc.

Any deficiency(ies) noted in the programreview
report that requires a separate, specific response
fromthe review site nust be exam ned

In regards to a significant finding, the review
teamis to ensure the "condition" as well as the
"cause" have been addressed and staff have

i npl emented the reviewer's "recomrendati ons.”

Report. The associate warden will prepare a
report of the reviewteanms findings wwthin 14

cal endar days of the foll owup review date and
send it via BOPNet G oupWse to the review
authority (wth electronic copies to the assistant
director for the discipline reviewd and the
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regi onal director) under cover nenorandum fromthe
CEQ.

The report will address all deficiencies noted in
the programreview report that require a separate,
specific response, all repeat deficiencies, al
repeat repeat deficiencies, and all significant
findings, to include whether the controls put in
pl ace to correct weaknesses or deficiencies have
been effective (see the Managenent Control and
Program Revi ew TRM for a Fol | ow-up Revi ew Report
sanple). This nmenorandum can al so be used to
request closure of the programreview (see
"Request for Closure").

Certification. The associate warden's
certification of correction of the deficiencies
and adequacy of controls will be included in or
attached to the report.
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Request for Closure. Wen the CEO is confident that
all necessary actions have been taken, he or she nust
submt electronically a request for closure of the
program revi ew (see the Managenent Control and Program
Revi ew TRM for Request for Cl osure sanple).

(a) Tinme Frane. Normally, closure of programrevi ews
wll be within 180 cal endar days after the |ast
day of the programreview. |If the CEOis unable
to request the review s closure within this tine
frame due to extraordinary circunstances, he or
she may submt via BOPNet G oupWse a request for
an extension fromthe review authority.

(b) Requirenents. In the cover nmenorandumto the
review authority, the CEOw Il certify that he or
she has reasonabl e assurance that all deficiencies
noted in the programreview report have been
corrected and needed i nprovenents have been made
(except where noted el sewhere in the response),
and that adequate controls are in place to prevent
recurrence. An electronic copy of the follow up
review report will acconpany the request for
cl osure.

Assurance/ Cl osure. \Wien the review authority has
obt ai ned reasonabl e assurance the deficiencies have
been corrected, the review authority wll notify the
CEO el ectronically the review is considered cl osed.

El ectronic copies of this notification will be sent to
t he appropriate assistant and regional directors and
regional/Central O fice admnistrator(s).

(a) Exceptions. There are instances when |imted
resources or other restrictions preclude achieving
full conpliance within 180 cal endar days. The
review authority wll consider such situations on
a case-by-case basis. |If the programis rated
‘at risk,' the CEOw Il determ ne when he or she
is prepared to request closure. At that point,
the CEOis to request closure through the regiona
di rector.

If the regional director concurs, the request is
forwarded to the Director with a copy to the PRD
SDAD. A full programreview is then schedul ed.

If the situation is resolved fully or if the
stated strategic plan to correct the probl em over
the long termis realistic and fully responsive to
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the review finding, the review can be closed. The
review authority and regi onal adm nistrator,
however, must continue to nonitor the progress
agai nst the established action plan through the
strategic planning reporting system

Assurance Methods. These include, but are not
limted to, the witten assurance by the CEO t hat
the foll owup review confirmed correction of al
deficiencies, an on-site visit by the reviewer, a
menber of the review team or a know edgeabl e
third party fromthe regional office or another
facility, or a followup review directed by the
review aut hority.
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CHAPTER 3 - CONDUCTI NG AN OPERATI ONAL REVI EW

1. OVERVIEW The operational reviewis a |local evaluation
process that enables staff to closely evaluate the strengths and
weaknesses of a program and take corrective action.

The operational reviewis conducted under the authority of the
CEO of each installation or organizational conponent. At the
institution level, the review authority is the Warden. At the
region or division level, the regional director or the assistant
director is designated as the review authority. The comunity
corrections regional admnistrator (CCRA) is the review authority
for operational reviews of Cormunity Corrections offices. For
operational reviews of Transitional Services and CCRAs, the
regional director is the review authority.

As part of the Bureau’ s managenent control program each program
at all organi zational |evels should conduct an operational review
between 10 - 14 nonths fromthe week of the previous program
review (including those progranms receiving a deficient rating).
An additional operational review should be conducted 22 - 26
months fromthe week of the previous programreview for those
prograns that receive good or superior ratings.

Regi onal program areas that receive superior or good ratings
shoul d al so conduct two additional operational reviews at 34 to
38 and 46 to 50 nonths. An operational reviewis not required
for those prograns that receive an '"at risk' rating. New y
activated institutions will conduct operational reviews wthin
the first 12 nonths after fornmal activation (i.e., issuance of
the Operations Menorandum (OM indicating the site's activation).

Apart fromthese requirenents, an operational review may be
conducted at any tinme to determ ne program effectiveness.

By using this process effectively, weaknesses can be identified
and corrected quickly through strategic planning. Action plans
can be devel oped to ensure correction over tinme and the
strengthening of the program Further, the operational review
process enabl es program nmanagers to establish strong internal
controls to ensure corrective action continues to be effective.

2.  CONDUCTI NG AN OPERATI ONAL REVI EW  An operational review

i ncludes the five phases of the programrevi ew process
(preparation, exam nation, evaluation, reporting, and foll ow up)
di scussed earlier in Chapter 2.
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a. Responsibility. Responsibility for ensuring the
operational review is conducted in accordance with policy rests
with the appropriate associ ate warden, deputy regional director,
or deputy assistant director. The CEOis the review authority
for all operational reviews.

b. Menbers of Review Team The reviewteam R C and its
menbership are at the CEO s discretion. The RIC should
denonstrate good organi zational and conmmunication skills, and a
sound wor ki ng knowl edge of the operational review process. There
is no requirement that the RIC be the departnent head of the
program bei ng revi ewed, the review team can be made up of staff
fromany departnment. Consideration should be given to the
wor kl oad of the staff assigned to the team

It is essential that sone team nenbers be subject matter
experts to ensure a conprehensive review is conducted and
i nfornmed deci sions are made regarding the review findings. It is
the RIC s responsibility to ensure the operational reviewis
conducted thoroughly and inpartially and the review authority is
advi sed of all findings.

c. Preparation. The reviewteamw !l review the national PRGs
and adj ust them as necessary based on concerns and high-risk
areas of the program as perceived by institution staff.

Staff fromrelated departnents will be included in a neeting(s)
to enable the review teamto take a "big picture" approach to the
review - that is, |ooking at areas outside their own departnent
that nmay affect, and be affected by, the program being revi ewed.
Through this process, a conprehensive review of institution
operations can be nmade and i nprove the effectiveness of the
institution prograns. Coordination for this interdepartnenta
meeting will be the responsibility of the associ ate warden,
deputy regional director, or deputy assistant director.

A brief meno announcing the upcom ng operational review w || be
prepared and forwarded to the CEO (see the Managenent Control and
Program Revi ew TRM for sanples). For Community Corrections
operational reviews, the neno announci ng the upcom ng operati onal
review will be prepared and forwarded to the CCRA

d. Exam nation and Eval uation of Evidence. |In accordance with
t he standards of evidence described in Chapter 2, the operational
review teamis to conduct the review thoroughly and inpartially.
The RIC nust examne the materiality of the evidence and the
exi stence of deficiencies, significant findings and repeat
deficiencies or findings will be determ ned using the foll ow ng
criteria:
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(1) Deficiencies. GCenerally reflect a deviation from
policy, a weakness in internal controls, or
nonconpl i ance wi th an ACA st andar d.

(2) Significant Findings. Findings are generally conposed
of a series of related deficiencies that, taken
together, constitute a failure of the program
conponent. A significant finding can al so be caused by
a single event that results in programfailure.

(3) Repeat Findings/Deficiencies. A repeat is the result
of the failure of internal controls that were devel oped
to correct a noted deficiency. In determning if a
repeat exists, the evidence does not have to be a
mrror image of the prior evidence. It is only
necessary that the sanme condition exists. Repeat
deficiencies/findings can be witten based on prior
program or operational reviews.

e. Report. The associate warden, deputy regional director, or
deputy assistant director will submt the conplete results of
this reviewto the CEQ, who acts as review authority, with a copy
to the regional director (institution review) and the PRD SDAD
within 30 cal endar days after the review is conpleted (see the
Managenment Control and Program Review TRM for an Operationa
Revi ew Report sanple). For Community Corrections reviews, the
RICis to submit conplete results to the CCRA, who acts as the
review authority, with a copy to the regional director.

f. Certification. The associate warden, deputy regional
director, or deputy assistant director wll certify that the
operational review was conprehensive and conducted i n accordance
with policy. Also, the certification is to include that findings
and concl usions are supported by evidence contained in the
wor ki ng papers that are to be retained for review by the program
review teamduring the next programreview.

g. Wirking Papers. The departnent head or adm nistrator of
the programrevi ewed nust retain the working papers for
subsequent operational reviews as well as the report in an
appropriately labeled file until the next schedul ed program
revi ew has been conducted and a final report issued. During the
next programreview, the reviewers are to exam ne worki ng papers
fromthe operational review to determ ne that the revi ew was
conprehensive and that the adequacy of controls were assessed.

The effectiveness of corrective action will also be eval uated
to serve as an indicator of the operational review programs
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overall effectiveness. Wrking papers and associ ated
correspondence for Community Corrections operational reviews wll
be maintained in CCM of fi ces where the review takes pl ace.

h. dosure of the Operational Review The review authority
will direct that a follow up review be conducted to neasure the

ef fectiveness of corrective action. The followup revieww | be
conducted 120 - 150 cal endar days after the |last day of the
operational review It wll be under the associate warden’s

supervision (institution reviews) and focus on areas of concern
and defi ci enci es.

After the followup reviewis conpleted and it is determ ned
that all controls are effective, the review authority can cl ose
the operational review. |If there were no deficiencies or mgjor
concerns expressed or identified in the operational review
report, no followup review is required, and the operational
review may be considered officially closed.

i. Exenptions. The PRD SDAD, may grant an exenption to the
operational review process when justified by the CEO and
respective regional director or the Central Ofice assistant
di rector.
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CHAPTER 4 - MANAGEMENT ASSESSMENT PROCESS

1. OVERVIEW A managenent assessnent is a systematic nethod of
assessi ng the strengths and weaknesses of a particular
programactivity. It provides the opportunity to assist program
managers to identify systens of control needed to ensure
performance and conpliance with applicable policies, regul ations,
and ACA st andar ds.

Program Revi ew Qui del i nes (PRGs) are devel oped to neasure
performance in neeting the identified program objectives. An in-
dept h managenent assessnent will be conducted every three years.
These PRGs nay be reviewed and changed prior to the ful
managenent assessnment using the m dstream procedures.

2. PURPCSE. The managenent assessnent’s purpose is to exam ne
each conponent of a programin order to determ ne:

a. Degree of vulnerability of the programto fraud, waste,
abuse, and m smanagenent.

b. Potential for serious problens if policy and regul ations
are not followed, or systenms of internal controls are not
adequat e.

c. Degree to which resources are being used efficiently to
sati sfy performance requirenents.

d. Areas or processes where the reviewers should concentrate
their limted time and resources.

3.  METHOD/ COMPONENTS. Managenent assessnents are conducted in a
conference setting at the Central Ofice, and tine is set aside
exclusively for the assessnents. The mgjor conponents of a
managenment assessment are:

a. A review of past and current performance, using avail able
managenent i ndi cator data/anal yses.

b. An assessnent of the programis |level of risk and need for
i nproved systens of control by neans of a structured review
met hodol ogy (risk analysis).

c. Areview and incorporation of all current mandatory and
nonmandat ory standards assigned to the discipline. Quideline
st eps supporting ACA standards cannot be nodified and/or renoved
unl ess the standard itself has been revised/deleted fromthe ACA
standards manual or the nonmandatory step risks out |ow
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4. PARTI Cl PANTS. Managenent assessnent teans consist of a total
of 10 participants including the:

Central Ofice adm nistrator(s),
regi onal adm ni strator(s),

war den( s),

associ ate warden(s),

institution departnent head(s), and
a PRD seni or reviewer.

ERHEHEHHEH

A PRD eval uation specialist will facilitate the managenent
assessnment, and events will be recorded by a staff nenber the

di scipline selects. Any deviations or changes in regard to

| ocation or team size nust be submtted for approval by the PRD
SDAD and assi stant director over the discipline.

5. PREPARATION. Prior to the managenent assessnment, neetings
will be conducted with the Central O fice discipline

adm nistrator(s) and PRD staff to discuss current guideline steps
and changes in policy or procedures which may inpact the
assessnment process. PRD will also solicit input fromall CEGCs on
any issues or concerns with the current guidelines.

Information will be gathered and assenbled for distribution to
all participants. The information wll i nclude:

m ssi on statenment of the program

current PRGs and vital functions,

definitions and term nol ogy,

CEO responses,

deficiency trends and anal yses (e.g., Quarterly Summary
Reports and review surveys),

GAO A Ginformation, and

appl i cabl e ACA st andards.

O0O0O0O0

ON@]

6. CONDUCTI NG THE ASSESSMENT. The assessnent is perfornmed by
identifying and revi ewi ng each maj or area of
responsibility/activity of the programto determ ne:

a. Program objectives.

b. Inherent risks (worst-case scenarios without controls in
pl ace) .

c. Procedures or systens of control and their adequacy (e.g.,
policy, regulations, and oversight).

d. Actual risk to the program s m ssion based on the controls
in place to address the identified inherent risks.
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e. Review procedures needed to neasure program performance and
conpliance with policy, regulation, and ACA standards.

7. ASSESSMENT RESULTS. Results of the nanagenent assessnent

i ncl ude the devel opnment of PRGs and may also result in the
identification of strategic issues, systens of control, and
necessary changes in policy. Quideline steps are required for
all high-risk processes (as identified in the risk analysis) and
are recomended for all nmediumrisk processes.

Qui delines should be witten clearly, granting the reviewer the
opportunity to observe a programactivity, review pertinent
docunentation, and/or interview appropriate staff. GCuidelines
shoul d not be witten as survey questions, but will be direct and
substantial, relating to exactly what the reviewer should do.

It is equally inportant to indicate the sanple size of itens to
be reviewed. The sanple size specified should be sufficient to
determ ne conpliance but should not be excessive and | engthen the
revi ew process.

To facilitate the use of guidelines for operational and program
reviews, a policy citation or regulation wth the appropriate
chapter or section will be ascribed follow ng each revi ew step.

| RP requires that all applicable ACA standards for each

di sci pline be addressed in the programrevi ew process.
Therefore, applicable ACA standards will be included in
formul ati ng gui delines during the nmanagenent assessnent process
and shoul d be ascribed following the policy citation or
regul ati on.

8. FORMAT OF PRGs. The format for each PRGis prescribed in
this PS. Each docunment will include the follow ng standard
statenents regarding vital functions and ACA st andards:

1 During the managenent assessnent, vital functions for
(name the discipline) were identified as foll ows:
(list the vital functions and nunber thenm). The
gui deli ne steps that neasure or eval uate each vital
function are identified in the left margin with the
notation: (V-1), (V-2), (V-3), etc.

The foll owm ng ACA standards are referenced in the
attached PRGs: (list the ACA standard nunbers).

Revi ew gui del i nes that neasure or eval uate conpliance
with ACA standards are identified with the appropriate
ACA nunber follow ng any policy citations. Mandatory
ACA standards are identified by bold print.
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9. PRG ROUTI NG PROCEDURES. The PRD facilitator is responsible
for preparing and routing the draft PRGs devel oped during the
managenent assessnment. To ensure PRGs are submtted to the

O fice of National Policy Review for publication within 90

busi ness days fromthe managenent assessnent’s conpl etion, the
follow ng routing procedures/tinme franes have been established.

Wthin seven business days after the managenent assessnent, the
initial draft will be routed to the discipline for review and
assurance of appropriate policy citations and applicable ACA
standards for each guideline step.

The discipline will review, finalize (policy citations and
appl i cabl e ACA standards), and return the draft to the PRD
facilitator no later than 30 busi ness days fromrecei pt of the
initial draft.

Wthin a period not to exceed 50 busi ness days:

a. the final draft will be prepared and routed wthin PRD for
revi ew,

b. the final draft will be submtted for approval/signature of
t he PRD SDAD;

c. the PRD facilitator will neet with the discipline' s program
admnistrator(s) for review and approval of any nodifications
resulting fromPRD s internal review and

d. the discipline's programadmnistrator will then submt the
draft for the respective assistant director’s approval/signature.

Upon receiving the approved draft (signed by the discipline's
assistant director), the PRD facilitator will prepare and submt
t he approved draft to NPR for publication wthin three business
days fromreceipt of the final docunent. Institutions wll be
notified prior to inplenentation of new guidelines.

10. COVPONENTS OF GUI DELI NES

a. Program Objectives. bjectives should be clearly witten
and state the purpose of the programarea/activity and the
results or |level of performance expected. For exanple, "to
ensure all sentence conputations are conpleted accurately to
prevent untinely rel eases" addresses the |evel of performance
expected (all/100 percent accuracy) and the expected results
(prevent untinmely rel eases). Vague objectives should not be used
such as "to enhance, to inprove."
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b. Background Statenent. Under each objective will be a brief
background statenent indicating why this is a programreview
objective. For exanple, it may be a "high risk"” area based on
t he managenent assessnent, a |life safety or statutory
requi renent, or an area that has consistently been a problem
such as overcrowdi ng.

c. Program Review Steps. Directly under each programreview
objective and its background statenent are the programreview
steps. The steps describe the work that is required to neet the
program revi ew obj ective. The steps should outline:

the work to be done during the review,

t he specific docunents to be exam ned,
sanpling techni ques and sizes to be used,
span of tinme to be reviewed,

processes to be observed,

persons to be interviewed, and

pur pose for the programrevi ew step.

HEHFHHFHH

The programrevi ew steps nmust be clear enough that a person who
is not an expert in the programarea or who is not an experienced
reviewer can, wth supervision, understand the
progranf operational review work that is required. Each review
step nust also cite the appropriate supporting reference.

An appropriate exanple would be: (PS 5500.03, CH 7, Sec 701)
and ACA standards: 3-4023, 3-ALDF-4D-17. This specific citation
will reduce the anount of time spent |ooking through policy when
citing deficiencies, and it will enable Iine staff to becone nore
famliar wth specific policy requirenents when preparing for or
conducting an operational review or a programreview. Assessing
t he adequacy of the evidence collected and organi zing the
evidence into findings remains the RIC s responsibility.

The followng is a sanple format to be used in devel opi ng
programreview steps: Look at ...(a specific activity, program
or program conponent) to determne ... (specific objectives are
being met or policy requirenents conplied with...). Two exanples
of guidelines follow that involve a reviewer observing a program
first-hand, review ng docunentation, and interview ng staff:

! bserve an actual team neeting to determ ne whet her
staff are developing a financial responsibility plan at
initial classification and programreviews.

(PS 5500.03, CH 7, Sec 701)
ACA: 3-4023, 3-ALDF-4D 17
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Exam ne five percent (not to exceed 25) of the centra
files of cases identified as participating in the

| nmat e Fi nanci al Responsibility Program (1 FRP) and
review Attachnents A and B to determ ne whet her they
are conpleted and in the central file.

(PS 5500.03, CH 8, Sec 7)

11. M DSTREAM REVI SIONS. M dstreamrevisions to guidelines my
be made at any tinme due to changes in policy, Executive Staff
deci si ons, nenoranduns issued by assistant directors, etc., that
occur prior to the three-year cycle for full managenent
assessnments. Once national policy has been published, the

rel evant programreview guidelines will be nodified if
applicable, to reflect policy changes that affect the guidelines.
These changes wi Il occur as soon as practicable, ordinarily wll
not exceed six nonths. A nmenorandumoutlining the requested
change(s), purpose for change(s), suggested revision(s), and
contact person should be routed to the PRD SDAD and assi st ant
director for that discipline.

12. DOCUMENTATION. It is the PRD facilitator’s responsibility

to ensure that necessary docunentation of the assessnent is

mai ntai ned. The PRD facilitator must retain docunentation in an
appropriately labeled file until the next managenent assessnent

is conpleted (every three years).
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CHAPTER 5 - CORRECTI ONAL STANDARDS AND ACCREDI TATI ON

1. INTIAL ACCREDI TATION. Institutions will begin the initial
accreditation process wwthin 12 nonths of activation and request
a Standards Conpliance Audit with ACA within 24 nont hs of
activation. The Director can grant exceptions to this tine table
when requested by the regional director through the PRD SDAD

An institution representative is required to attend the fornal
panel hearing before the CAC for initial accreditation. The
Warden's presence at the initial accreditation panel hearing is
strongly encouraged. Institutions are encouraged to send a
representative to subsequent panel hearings for reaccreditation.
The SM5 will provide funding for the institution representative
to attend the panel hearing for initial accreditation or
reaccreditation.

At each institution the local union president will be afforded
the opportunity to hold a seat on the ACA accreditation
commttee, in accordance with Art. 10 of the Master Agreenent.

Fees for accreditation and reaccreditation are to be paid through
the existing contract, which the Bureau accreditati on nmanager
manages, between the Bureau and ACA

a. Applicable Standards. Currently, three sets of ACA
standards apply to Bureau operations:

(1) Standards for Adult Correctional Institutions 3rd
Edition. These standards apply to Adm nistrative
Maxi mum I nstitutions, Penitentiaries, Federal
Correctional Institutions, Federal Correctional
Conpl exes, Federal Medical Centers, and Federal Prison
Canps.

(2) Standards for Adult Local Detention Facilities 3rd
Edition. These standards apply to Metropolitan
Correctional Centers, Metropolitan Detention Centers,
Federal Detention Centers, Jails, and the Federal
Transportation Center.

(3) Standards for the Adm nistration of Correctional
Agenci es. These standards apply to the Central Ofice.

The Warden will provide a copy to the |ocal union president, upon
request, of the current ACA standards applicable to the

particular institution. This includes any subsequent suppl enents
publ i shed. The national executive board of the Council of Prison
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Locals will be provided a copy of all current standards for al
facilities, upon request.

b. Accreditation Tinetable. The accreditation tinme table
begins with the OM activating the institution. Once activated,
the institution has 12 nonths to enter Correspondent Status with
ACA and begin the accreditation process. Wthin 12 nont hs of
entering Correspondent Status, the institution nust be prepared
toinvite the visiting commttee to the institution for the on-
site conpliance audit.

Steps in the initial accreditation process include:

(1) Approximately 12 nonths after the institution's
activation, the Bureau accreditati on manager nmakes an
on-site visit to explain the accreditation process to
staff and neet with the accreditation commttee. The
purpose of this visit is to assist specifically in:

the role of the commttee,

preparation of files, and

what the institution can expect during the
auditor’s visit.

O-OO

During this visit, the Bureau accreditati on manager
assesses the institution’s readi ness to pursue
accreditation and forwards this assessnent through the
PRD SDAD to the regional director and the Warden.

(2) The Warden will request, through the regional director
to the PRD SDAD, that the Bureau accreditation manager
forward the Task Order initiating the accreditation to
ACA.

(3) Upon the Task Order’s issuance, the institution wll
interact with both the Bureau accreditation manager and
t he ACA regi onal manager on issues related to the
accreditation process. Copies of all correspondence
wll be forwarded to both Central O fice and regional
of fice accreditation managers. Both the Bureau and
regi onal accreditation managers provi de assi stance as
required.

(4) Normally, the correspondence phase of the
accreditation process requires up to six nonths. The
institution should conplete the self-evaluation six
nmont hs after entering Correspondent Status. The
institution enters Candidate Status after conpleting
the sel f-eval uation
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Once the institution has entered Candidate Status, it
requests an on-site visit by the Bureau accreditation
manager to conduct the final in-house audit and
tentatively schedule the visiting commttee audit with
ACA.

(5) Assumng the in-house audit’s successful conpletion,
the institution accreditation manager, in conjunction
with the Bureau accreditation nmanager, will confirmthe
visiting commttee audit wth ACA

(6) After the visiting commttee audit, the Bureau
accredi tation manager provi des assistance to devel op
appeal s or plans of action for those standards found in
nonconpl i ance.

(7) An institution representative and the Bureau
accreditati on manager attend the accreditation hearing
before the CAC to represent the institution. The
regi onal accreditation manager is encouraged to attend
thi s hearing.

(8 The institution representative will attend the awards
cerenpny to receive the institution’s certificate.

(9) Retention or maintenance of ACA files beyond initial
accreditation is not required. Reaccreditation is
acconpl i shed through the programrevi ew process.

c. Institutions not ready to pursue accreditation consistent
with the above tine line, nust request a waiver fromthe Director
t hrough the regional director and the PRD SDAD. This waiver is
to be submtted in the formof a nmenorandum and should state the
reasons for the request to delay the initiation of the process.
Cenerally, a request for a waiver nust be initiated within 14
nmont hs of activation.

2. REACCREDI TATI ON (| RP)

a. Ongoing Mnitoring of Conpliance. The continuing
accreditation of Bureau institutions is acconplished through the
Bureau's own programreview process. Central Ofice program
managers must ensure that PSs and PRGs reflect all standards
applicable to the Bureau. PRGs will include all mandatory
standards and nonmandat ory standards provided to the discipline
prior to the managenent assessnent.
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Consistent with this PS, program and/or operational reviews
wi |l be conducted in each program area annually. Accreditation
managers must docunent these reviews and make them avail able to
ACA auditors upon request. ACA auditors wll place a special
enphasis on programreview findings which are |inked to nandatory
st andar ds.

Accredi tati on managers shoul d ensure that corrective actions
and rel ated docunentati on denonstrate ongoing conpliance with
associ ated mandatory standards. Central Ofice division
accreditation managers will docunent any program and/ or
operational reviews conducted within their divisions.
Institution accreditati on nmanagers are responsi ble for
docunenting program operational reviews conducted |ocally.

b. ACA On-site Monitoring. Since the IRP relies on the
program revi ew operational review process’ integrity, ACA
auditors wll acconpany programreviewers during routine program
reviews to confirmthe process’ integrity and that all applicable
st andards are bei ng addressed during operational and program
revi ews.

An ACA IRP on-site nonitoring visit occurs once during an
institution's three-year period of accreditation. The Bureau
accreditation manager will provide ACA with a current schedul e of
programreviews, and ACA will determ ne which programrevi ews
wi |l include an ACA nonitor.

Approxi mately 60 days prior to the review, the PRD SDAD w | |
notify the CEO and regional director of the upcom ng ACA audit.

At the conclusion of the review, the RIC forwards a copy of the
final report to the Bureau accreditation nmanager, who then
forwards a copy to ACA

c. Annual Certification. Each accredited institution and the
Central O fice nmust provide an annual certification report to the
ACA docunenting the foll ow ng:

(1) Progress on action plans to address standards found in
nonconpl i ance during the initial audit.

(2) Identification of those programreviews conducted since
the |l ast annual report or hearing and the ratings
recei ved.

(3) Newlitigation regarding conditions of confinenent
initiated since the |last annual report or hearing and
its current status.
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(4) An update on any significant occurrences at the
institution since the last report or hearing (e.g.,
escapes, serious assaults, executive staff noves,
m ssi on change, etc.).

This report is due on the initial accreditation or
reaccreditation anniversary date. The anniversary date is
determ ned by the nonth (January or August) an institution
appeared before the CAC. It should be routed through the Bureau
accreditation manager in anple tinme (30 cal endar days) to ensure
it wll be received in the ACA office prior to that date.

3. MONITORING VISITS. Wen an institution is required to
receive an ACA nonitoring visit, ACAw Il fund the visit’s cost.
PRD can fund any related travel on the Bureau accreditation
manager’s part only at the PRD SDAD s discretion.

4. PARTI Cl PATI ON I N ACA- SPONSORED ACTI VI TIES. Bureau staff
participation in ACA activities and conferences is encouraged and
valued. To ensure that participation is equitable, potential
participants in national activities, who wll be participating at
gover nment expense, nust conplete the Bureau s Personnel
Participation in ACA Activity formand forward it to the Bureau
accreditation manager at |east 30 cal endar days prior to the
schedul ed event. Conpleting Attachnent A is not required for
participation in |ocal events, such as neetings of ACA affiliates
or ACA sponsored training.

5. PROPOCSED ACA STANDARDS. Individuals wishing to submt new or
revi sed standards for consideration by the Standards Conm ttee
must submt the proposed change(s) or addition(s) on the
appropriate ACA formto the Bureau accreditati on nanager at | east
60 days prior to the date the revision is due to ACA. The Bureau
accreditation manager will ensure that the Bureau addresses al

i ssues consistently and consi ders agency w de inplications.

Al'l  proposed change(s) or addition(s) nust be approved/ submtted
by the PRD SDAD to ACA
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BUREAU OF PRI SONS PERSONNEL PARTI Cl PATI ON I N
AMERI CAN CORRECTI ONAL ASSCCI ATI ON ACTIVITY

NANVE

TI TLE

PRESENT DUTY STATI ON

TELEPHONE NUMBER

EVENT, CONFERENCE, ETC.

LOCATI ON

LI ST ELECTED OR APPO NTED OFFI CES HELD I N ACA OR AFFI LI ATED
ORGANI ZATI ONS

ARE YOU PRESENTI NG AT A WORKSHOP, TRAI NI NG EVENT, OR OTHER
FUNCTI ON | N CONJUNCTI ON W TH YOUR ATTENDANCE AT THI S EVENT? YES__
NO_. | F YES, PLEASE | DENTI FY

LI ST ALL ACA ACTI VI TI ES YOU HAVE PARTI Cl PATED I N DURI NG THE LAST
12 MONTHS
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CHAPTER 6 - LI Al SON W TH EXTERNAL AUDI T AUTHORI Tl ES

1. EXTERNAL AUDI T AUTHORITY. Any designated official froma
gover nnment agency outside the Bureau organi zation authorized to
conduct audits of a program operation, practice, or procedure of
a Bureau conponent. Exanples are:

o t he General Accounting Ofice,

o the O fice of the Inspector General, Departnent of
Justi ce,

o the General Services Adm nistration, and

o the O fice of Personnel Managenent.

This does not include interactions with the Ofice of Enforcenent
OQperations. Such activities are coordinated through the
Correctional Prograns D vision

2. NOTI FI CATI ON OF AN | MPENDI NG AUDI T

a. Ceneral Procedures. Oficial notification of an inpending
audit is directed to the Director with a copy to the PRD SDAD
Upon receipt in PRD, the affected conponent(s) will be determ ned
by the PRD SDAD, the PRD planning and anal ysis adm ni strator, and
the PAS |iaison.

Once the determnation is made, PAS notifies the affected
conponent (s). The PAS |iaison schedul es and arranges an entrance
conference at a tine and place agreeable to all parties.
Odinarily, the entrance conference is held at the Central Ofice
(PRD conference room, and its purpose is to identify the audit's
scope and paraneters. \Wen external auditing authorities visit
institutions, the local union president will be notified by the
institution, when at liberty to do so, and which may invol ve
guestioning bargaining unit staff.

After the entrance conference, the PAS |[iaison is to brief the
PRD SDAD and, if appropriate, conplete a witten summary report
of the neeting for the PRD SDAD

On occasion, the PRD SDAD may direct the PAS liaison to
schedul e a neeting of Bureau staff prior to the entrance
conference to ensure staff coordi nation, address concerns, and/or
identify Bureau resource staff.

b. Direct Contact wwth a Conponent. |If an external audit
authority contacts a conponent directly, via tel ephone or nail
t he conmponent nust notify the PAS no | ater than the cl ose of
busi ness that day. Details outlining the review s scope and
specifics, along with any witten notification, are to be
forwarded to the PAS |iaison inmediately.
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c. Unannounced Arrivals. Odinarily, the Bureau receives
prior notification of an external audit authority's intent to
review or inspect a particular site, but on rare occasions
auditors may arrive unannounced. Should this occur, the CEO nust
request an entrance conference and contact the regional director
and PRD SDAD for further guidance.

3. AUDIT CONTACT. Staff should exercise care in responding to
auditor inquiries. Staff should be directed to respond only to
questions they are qualified to answer. They should not answer
if they are tentative or uncertain of the answer.

| f Bureau staff refer the auditor to another staff person better
qualified to respond to the question, the PAS |iaison nust be
advised of the referral. It is inportant that the PAS |iai son
keep track of the source(s) of auditors' information in case

di fferences arise. Al so, the conponent nust forward all witten
responses (via E-mail if short time frames are involved) to PAS
to ensure appropriate quality assurance review and tinely

submi ssion to the audit authority.

In addition, the PAS |iaison nust keep both the national and

| ocal inpact of the audit in sharp focus. External auditors may
uncover issues which require imediate corrective action or
tinmely policy nodifications. Likew se, issues which nmay generate
unusual public concern or be of particular interest to the nedia
can surface during an audit.

In such situations, the conponent's CEO nust informthe regiona
director/assistant director and the PRD SDAD i medi ately. Al so,
the Ofice of Public Affairs nust be contacted when nedi a
interests are |likely.

4. EXIT CONFERENCE. Upon conpleting the actual auditing
process, the external audit authority notifies the PAS. The PAS
liaison is to schedule an exit conference with the Bureau
conponent (s) and the external audit authority to provide
opportunities for:

o Bureau staff to learn about and clarify tentative
fi ndi ngs;

C Bureau staff and auditors to share ideas relative to
tentative findings; and

C Bureau staff to take i mredi ate corrective neasures if
war r ant ed.

At the conpletion of the exit conference, the PAS |liaison wll
brief the PRD SDAD and, if appropriate, conplete a witten
summary report of the neeting for the PRD SDAD
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5. RESPONSE REPORTS TO "DRAFT" AND "FI NAL" AUDI T REPORTS. |If
either a draft or final audit report is forwarded directly to the
or gani zati onal conponent rather than the PAS, the conponent nust
forward the original copy to the PRD SDAD i nmedi ately for

coordi nation and acti on.

Ordinarily, an external audit authority will only accept comrents
for up to 30 cal endar days prior to publishing its final report
and findings. Only the PRD SDAD may make a request for an
extension on the Bureau’ s behal f.

6. RESPONSE REQUI REMENTS. Full cooperation with external audit
authorities is required and expected. Any questions concerning
the di scl osure of specific docunents or information should be
referred to the PAS.

a. The PRD SDAD assigns initial responses to audit reports to
t he conponent (s) bei ng revi ewed.

b. The PAS is responsible for coordinating and submtting al
Bur eau responses for the proper signature.

c. Each Bureau response will express appreciation for the
external audit authority's report and state the Bureau's position
on the audit findings, including any planned actions. |If the
Bureau concurs with the findings and the proposed corrective
action(s) are appropriate, the response will concur and address
all infractions, deficiencies, and/or violations the audit
authority cited.

d. The tinme frames for taking corrective action and the
i npl enentation of controls to prevent a problenis recurrence are
to be described. Any delay in corrective action or the
i npl enentation of controls nust be explained fully in the
response.

| f the Bureau suggests an alternate solution to the proposed
corrective action(s), all relevant details, as stated above, are
to be included in the response.

e. |If the Bureau disagrees with an audit finding and/or
recomendati on, the response will include the rationale for the
Bureau's position.
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DEFI NI TI ONS OF TERVS
USED | N PROGRAM STATEMENT

ACA Regi onal Manager - The ACA staff nenber assigned to have
oversight for BOP accreditation activities. He/she also
functions as the prinmary contact person for BOP accreditation
manager s.

Actual Risk - The risk of a step denonstrates the negative inpact
the discipline will experience if the step is not in place. The
actual risk is assessed during the risk-out portion of the
managenent assessnent process and is determ ned and rated

(H M L) based on the adequacy of controls in place to address

t he worst case scenarios (inherent risk).

Advi sed Item - A weakness in a progranioperation which indicates
a problem nmay be devel opi ng but does not totally neet the
standards of evidence for it to be a deficiency. While not
included in the programreview report, an advised item should be
brought into full conpliance during the follow up review phase.

Assurance Statenent - A certification that the

prograni operation/agency is operating effectively, efficiently,
and in conpliance with applicable regul ations; and that existing
systens of internal control adequately protect the agency's
resources against fraud, waste, abuse, and m smanagenent. The
assurance statenent nust also identify any systemm de contro
weaknesses and actions taken or planned to correct the weaknesses
in an appropriate and tinmely manner.

Conclusions - Interpretations of the evidence stated in
relationship to the objectives of the review

Deficiency - Problenms or weaknesses noted by the reviewer which
are in need of correction. In its broadest sense, a deficiency
i ncl udes any condition needing inprovenent. A deficiency can

i nclude: nonconpliance from policy/regul ation; |ack of adequate
internal controls; poor or unprofessional practice; inefficient
practice; ineffective results; poor quality, etc. Afinding is
usual |y based on several related deficiencies.

General Accounting Ofice (GAO - The auditing armof the
Legi sl ative Branch of the Federal Governnent given responsibility
for nonitoring the Executive Branch's inplenentation of

Congressi onal requirenents. The GAO al so sets m ni num st andar ds
to be nmet in inplenmenting Congressional mandates (e.g., internal
control standards). The GAO is headed by the Conptroller Genera
of the United States; however, its nonitoring/auditing function
enconpasses prograns as well as financial areas.
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| mpai rments - | npedinments to conducting a programreview in
accordance wth standards, specifically GAO Standards relating to
i ndependence. These inpedinents can restrict the programrevi ew
or interfere with a reviewer's ability to formindependent and
obj ecti ve opi nions and conclusions. The inpairnment can be
external, organizational, or personal

C External Inpairments - includes interference which limts or
nmodi fies the scope of a programreview, restricts funds or
ot her resources dedicated to the review organi zati on,
interferes wwth the assignnment of personnel, overrules or
i nfluences the reviewer's judgnent as to the appropriate
content of a report or selection of what is to be exam ned,
and j eopardi zes the reviewer's continued enploynent with the
agency or career advancenent within the agency for reasons
ot her than | evel of conpetence.

C Oganizational Inpairnments - Review organi zations should
report results of the reviews and be accountable to the head
of the agencies; reviewers should be renmoved from political
pressures.

C Personal Inpairments - include official, professional,
personal, or financial relationships that m ght cause the
reviewers to limt the extent of the inquiry, to limt
di scl osure, or to weaken findings in any way; preconceived
i deas toward individuals or program objectives that could
bi as the review, previous involvenent in a decision-nmaking
or managenent capacity that would affect current operations
of the entity or program biases that result from enpl oynent
in, or loyalty to, a particular group or organization; and
subsequent performance of a review by the sane individua
who, for exanple, had previously approved actions now under
review or who mai ntained the official records now under
revi ew.

| nherent Risks - Wrst-case scenarios that could prevent the
acconplishnent of the identified m ssion/objective.

I nt ensi ve Reaccreditation Process (IRP) - | RP conbines the
accreditation of Bureau institutions with the programrevi ew
process to establish internal and external review of Bureau
oper ati ons and prograns.

Materiality - The significance of an item of information, given
the circunstances, that allows a decision to be nade.

O fice of Managenent and Budget (OVB) - A function within the
Executive Ofice of the President with responsibility for
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coordination of all managenent and budget activities of the
Executive Branch of the Federal Governnment. OMB issues circulars
whi ch gi ve gui dance to other departnents and agencies as to how
Congressional acts are to be inplenented and GAO St andar ds
conplied with (e.g., A-123 for internal controls, A-127 for
accounting systens, A-130 for ADP systens, A-76 for contracting
out activities, etc.).

Oversight Authority - The Bureau review function which is
reserved for the Director, Bureau of Prisons, and is delegated to
the PRD SDAD. Oversight includes the determ nation of whether
reviews are conducted in accordance with the provisions of this
program st at ement and governnent auditing standards.

Performance | ndicators - Process of increnment of neasure used to
define progress toward an objective and is ideally expressed
nunerically. Indicators can be neasured as a percentage from an
established baseline or raw nunber. It is inportant to define
clearly what should be neasured within established tinme |ines
(performance targets) and should indicate progress as well as
acconpl i shnent of program objectives. These are tools used by
managers to determne if program objectives (conponents) are
bei ng acconpl i shed.

Program - A major activity or functional area of the Bureau, such
as staffing, dental care, prisoner transportation, staff

training. Several simlar progranms may be grouped to forma
branch (in the Central Ofice) or a departnent (in the

i nstitution).

Program Revi ew - Wrk done in review ng conpliance with | aws,
regul ati ons and policy, adequacy of controls, efficiency of
operations, and effectiveness in achieving programresults - also
referred to as a review, test, inspection and includes exploring
and devel oping all pertinent and significant information
necessary to properly consider, support, and present findings,
concl usi ons, and recommendati ons. W rk can go beyond determ ning
conpliance wth regul ation and policy (expanded scope review).

Program Revi ew Cl osure - The act of formally closing the file on
a programreview, requiring reasonable assurance on the review
authority's part that any inprovenents and corrective actions
recommended by the reviewers have been taken.

Program Revi ew Gui del i nes (PRGs) - The PRGs are the "road maps"
devel oped by each program area to provide guidance to those staff
who wi Il be conducting program operational reviews. Cuidelines
are devel oped vi a managenent assessnents and provide the reviewer
wi th the necessary information needed during the review to
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accurately assess the performance/results of the
progranf activity.

Program Revi ew Qbj ectives - The major part of the guidelines
docunent which outlines the focus (level of performance and
results expected) of a particular programor activity during the
review cycl e.

Program Revi ew Report - The nmedi umthrough which an RIC
communi cates the results of the review

Program Revi ew Schedul e - An annual schedul e of i ndividua
reviews to be conducted during a fiscal year.

Program Revi ew Steps - These are the instructions placed directly
under each specific objective which outline, in detail, the

speci fic docunents to be exam ned, sanpling techniques to be
used, span of tine to be reviewed, analytical work to be done,
observations to be nade, persons to be interviewed, interview
gquestions to be asked, etc. These steps nust be detail ed enough
that they will be understandabl e by assistant or trainee
reviewers who are included on the teamprimarily for on-the-job
trai ni ng purposes.

Reconmendati ons - The courses of action specified in the report
to correct problemareas and to inprove operations. The
suggested course of action can be based on deviations from policy
as well as other deficiencies or need for inprovenent.

Repeat Deficiency. A deficiency that was also listed as a
deficiency during the |last programreview. A repeat deficiency
is the result of the failure of internal controls that were

devel oped to correct a noted deficiency. In determning if a
repeat exists, the evidence does not have to be a mrror inmge of
the prior evidence.

Reviewer - A qualified, trained enpl oyee who conducts program
reviews on behalf of the PRD SDAD.

Revi ewer Access - The assurance that the reviewers wll have
conpl ete access to all records, property, operations, personnel,
and inmates during a programrevi ew.

Revi ew Aut hority - The Bureau official under whomthe program
reviewis carried out and to whomthe RIC reports. This official
must be a nmenber of the Bureau's Executive Staff. Inits

br oadest sense, the termreview authority enconpasses the

of ficial programreview function of the Bureau del egated by the
Director to assistant directors and regional directors.
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Revi ewer-In-Charge (RIC) - The reviewer that heads the program
review teamand reports directly to the review authority.

Ri sk Analysis - An intensive review of each conponent's

vul nerability in carrying out its mssion or stated goals. This
is acconplished by bal ancing the probability of failure against
controls in place, thus rating the actual risk or potenti al
damage whi ch coul d occur.

Significant Finding - A pattern of events or single event
normal ly linked to a programrevi ew objective that indicates a
deficiency in an organi zati on or organi zational elenent. A
finding is usually based on several related deficiencies. This
determnation is based on the sound professional judgnment of the
Rl C.

Speci al Review - The exam nation of a particular subject area in
nore depth than accorded in a routine review. It may involve
several different disciplines or progranms (suicide prevention
controls; crisis intervention effectiveness; SENTRY training,
coordi nati on and accuracy; A&O program effectiveness; etc.).

This is still considered to be a programreview and provi sions of
this programstatenent apply. This type of review usually

requi res a special set of objectives.

Strategi c Managenent Cycle - Is the dynam c process of inproving
prograns through gathering, analyzing, and using information
which leads to tinely, effective, and continuous planning. The
strategy is to nerge the present wwth the future and know edge
with the conmtnent to inprove

Strategic Planning - The process the Bureau uses to identify

| ocal, regional, and national objectives that are critical to the
acconpl i shnment of the m ssion of the Bureau. This process also
calls for the devel opnent of action plans and steps which
identify required resources, set conpletion time limts, and
specifies individuals responsible for conpletion of the task.

Techni cal Assistance - In its broadest sense, technical
assistance is a conponent of any review and the purpose is to

i nprove operations. However, in the Bureau, program experts
often visit institutions or offices solely to provide expert

gui dance in a specific, conplex programarea or a team of experts
may be called in to assist institution staff after program

revi ewers have di scovered serious deficiencies.
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For this Program Statenment’s purposes, technical assistance
refers to a visit conducted for purposes other than a program
review. Any summary reports of such a visit are prepared at the
di scretion of the regional or assistant director responsible for
the visit.

Vital Functions - Those functions identified during the
managenent assessnment which nust be performed to achieve at | east
a mnimm |l evel of successful performance. |If controls are not
in place to ensure current and future successful performance, the
entire programis at risk and could result in failure to
acconplish its mssion. These areas are given special attention
during reviews.

Wor ki ng Papers - Docunments that provide support for opinions,
concl usions, and judgnents. They aid in the conduct and review
of the reviewer's work. Include the collection of schedul es,
papers, anal yses, correspondence, and other material prepared or
obtained prior to and during the programreview. They are to be
retained a period of 5 years fromthe date of the review



